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SURGERY  is  complete  as  it  restores  lost  functions,  as 
it  reduces  dislocations,  as  it  readjusts  fractured  frag- 
ments. The  province  of  our  calling  is  to  assist  nature  in 
her  efforts  to  repair  her  injuries,  and  to  replace  in  their 
proper  order  the  broken  walls.  Disease  will  always  pre- 
sent an  extensive  field  for  the  exercise  of  intelligent  inge- 
nuity. In  the  search  after  truth,  thought  often  runs  in  a 
circuit ;  we  consider  we  espy  new  facts,  when  they  are  old ; 
enter  new  fields,  when  they  only  lack  the  cultivation  they 
once  had.  To  find  the  cause  of  disease  and  remove  it,  is 
the  talismanic  order  of  our  profession. 

The  female  pelvis,  with  its  special  surroundings  and  con- 
tents, was  the  last  and  greatest  work  of  the  Sovereign  of 
the  universe.  Its  very  creation,  the  necessity  of  which  com- 
pleted the  perfection  of  the  Garden  of  Eden,  was  to  satisfy 
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that  part  of  the  work  which  displeased  the  Creator  with  his 
own  creative  results.  The  pelvis,  composed  of  the  Last 
bones  to  be  completely  formed,  the  basin  best  suited  for 
the  difficulties  implied  in  maternity.  Within  this  the  uterus 
and  appendages  find  protection  and  accommodation  ;  within 
this  cavity  processes  go  on  the  most  wonderful  in  nature — 
processes  which  relight  the  lamp  of  life,  which  continue 
the  stream  of  human  existence. 

The  womb  is  suspended  by  a  most  ingenious  contrivance, 
and  there  is  no  precise  point  which  can  be  accepted  as  its 
normal  position.  No  organ  possesses  so  great  mobility ; 
it  is  without  damage  pushed  up  by  an  introit  member,  and 
may  safely  be  pulled  down  by  a  tenaculum.  It  is  protected 
from  concussion  or  shock  by  padding  tissue,  by  the  water- 
bag  in  front,  and  the  soft  rectal  contents  at  the  side  and 
behind.  It  has  an  antero-posterior  inclination,  is  movable 
antero-posteriorly,  and  is  largely  dependent  upon  the  con- 
dition of  the  surrounding  pelvic  organs.  It  is  an  erectile  or- 
gan, as  shown  by  Rouget ;  and  Wenrick  has  shown  there 
is  a  true  erection  in  the  lower  portion. 

The  vagina  in  direction  is  nearly  coincident  with  the  axis 
of  the  inferior  strait ;  the  anterior  wall  rests  upon  and  is 
supported  by  the  posterior ;  the  collapsed  walls  assume 
the  shape  of  the  letter  H.  In  its  course  it  is  a  double  curve  ; 
the  cervix  uteri  rests  upon  a  depression  in  its  upper  part. 
The  folds  or  rugae  contain  a  plexus  of  large  veins  ;  the 
connective  tissue  between  these  vessels  includes  bundles  of 
unstriped  muscular  cells,  an  arrangement  similar  to  a  cav- 
ernous tissue.  The  muscular  coat  consists  of  an  inner  cir- 
cular and  an  outer  longitudinal  stratum  of  bundles  of  un- 
striped muscular  cells  ;  there  are  oblique  bundles  passing 
from  one  layer  to  another  ;  between  these  bundles  there  is 
a  large  amount  of  connective  tissue,  and  outside  there  is 
also  connective  tissue.  These  rugse  meet  in  the  vertical 
branches  of  the  form  of  the  vagina.  They  are  larger  in  the 
posterior  than  in  the  anterior  wall,  and  are  supported  by 
the  network  of  connective  tissue  forming  the  columna.  The 
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base  of  the  vagina  is  formed  of  connective  tissue,  and  a 
body  named  by  Savage,  perineal.  The  muscles  of  the 
perineum  are  the  sphincter  ani„the  constrictor  vaginae,  the 
ischio-cavernosus  and  the  transversalis  perinei.  When  the 
perineal  structures  meet  they  fuse  by  an  accession  of  elas- 
tic tissue  and  form  the  perineal  body. 

Xow.  what  are  the  sustaining  powers  of  the  uterus  \  '  Dr. 
Ashwell  says  that,  from  the  anatomy  of  the  parts,  we  can 
scarcely  attribute  any  retaining  or  holding  power  to  the 
uterine  ligaments  :  while  Blundell  lays  great  stress  on  the 
retaining  power  of  the  broad  ligaments,  and  Davis  sees  no 
power  except  in  what  he  calls  the  suspensory  ligament's. 
Dewees  said  the  uterine  ligaments  so  ill  perform  the  office 
of  supporting  the  womb  that  it  is  doubtful  whether  such 
was  the  express  intention  of  nature  in  their  formation.  Parr 
said  that,  from  a  clinical  view,  he  could  not  say  that  the 
broad  ligaments  supported  the  womb.    Savage  looks  upon 
the  ligaments  as  the  chief  sustaining  power.    On  the  other 
hand,  Churchill  and  Dewees  considered  the  vagina  as  the 
supporting  power.    Emmet  says,  if  the  vagina  is  in  a 
state  of  healthy  contractility,  it  will  sustain  the  uterus  in 
situ.      Barnes  illustrates  the  contractile  power  of  the 
vagina  holding  the  womb,  by  the  closure  of  it  behind  the 
speculum  as  it  is  withdrawn  and  returns  to  its  normal  col- 
umnar state  ;   the  curved  vagina  increases  its  power  to 
hold  up  the  uterus ;  the  muscular  posterior  wall  increases 
the  vaginal  power  of  support.    Thomas  says  :  so  long  as 
the  vagina  is  normal  in  volume  and  weight,  and  remains 
within  the  pelvis  with  its  walls  in  apposition,  it  constitutes, 
by  its  ante-cervical  projection,  a  uterine  support.  Now, 
what  supports  the  vagina  I     The  anterior  side  of  the  per- 
ineal body  supports  the  inferior  wall  of  the  vagina,  and  the 
anterior  wall  is  sustained  by  the  posterior  wall.     The  per- 
ineal body,  as  shown  by  Savage,  is  to  the  pelvic  viscera  as 
the  keystone  of  an  arch ;  the  sides  of  the  arch  are  the  an- 
terior rectal  and  the  posterior  vaginal  walls. 
In  addition  to  the  connective  tissue  and  the  uterine  sup- 
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ports  already  given,  Thomas  lays  stress  upon  what  he  calls 
the  retentive  power  of  the  abdomen.  There  can  be  no  doubt 
in  regard  to  this  power.  All  the  cavities,  all  the  hollow 
organs,  possess  it.  Hence,  we  have  the  retentive  power  in 
the  stomach  ;  and  in  the  heart,  and  in  the  womb  itself,  we 
have  a  retentive  as  well  as  an  expulsive  power.  But  there 
is  about  the  abdomen  a  retentive  power  not  included  in  this 
distinction.  There  is  an  adaptation  of  one  part  to  another,  a 
mutual  fitting,  a  sort  of  dovetail  arrangement,  j  iesides 
this,  all  the  organs  in  this  cavity,  even  that  which  is  an  en- 
croachment, whose  presence  is  a  sort  of  indentation,  all 
these  parts  need  something  to  produce  friction.  A  muscu- 
lar exercise,  a  species  of  massage,  the  constant  moving  of 
healthy  muscles,  the  air-pump  arrangement  of  the  dia- 
phragm, the  expansion  and  contraction  of  the  abdominal 
muscles,  all  these  things  are  to  keep  life  in  the  intestines, 
uterus,  etc.,  and  to  exercise  a  retentive  control.  The  uterus 
was  not  inserted  into  the  abdomen  without  some  wise  pur- 
pose on  account  of  the  surroundings.  The  abdominal 
cavity,  above  all  others,  needs  a  retentive  power,  and  the 
great  increase  in  the  size  of  the  womb  during  pregnancy  is 
the  most  urgent  cause.  But  the  vagina  is  not  an  idle  ap- 
pendage to  this  pneumatic  and  mechanical  arrangement ; 
it  helps  hold  that  organ  whose  functions  extend'  from  now 
into  the  eternity  of  the  future,  which  functions  render  it  so 
liable  to  disturbance  and  disease,  that  it  has  to  be  carefully 
held  in  its  required  position  between  the  inner  and  outer 
world.  The  vagina  rests  upon  the  perineal  base  ;  it  has  its 
own  columns  and  beams.  The  diaphragm  with  its  piston 
action,  the  abdominal  walls  forming  the  cylinder,  the 
womb  and  its  surroundings,  the  movable  cylinder  head 
with  its  clamp  formed  by  the  perineal  body,  and  the  clamp 
spring  formed  by  the  walls  of  the  vagina — such  is  nature's 
machinery.  I  believe  the  rugae  have  other  functions  than 
merely  being  rasps  and  seminal  dams  ;  they  are  erec- 
tile valves,  and  as  the  diaphragm  works  they  regulate  the 
outer  pressure  of  the  air ;  they  are  trabecule,  and  with 
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the  columna  do  much  in  the  support  of  the  womb.  As  to 
this  supporting  power,  Bennet  and  West  assert  and  Savage 
denies.  On  the  one  hand,  it  is  contended  that  the  uterus 
will  fall  from  its  own  weight ;  while  on  the  other,  Le  Gindre 
says  it  will  take  from  thirty  to  forty  pounds  to  pull  it  out. 
Hertz  cuts  away  the  vagina,  and  Savage  pulls  it  down  'with 
a  vulcellum.  One  says  it  is  ligamentous  support ;  another, 
the  connective  tissue.  One,  that  it  is  one  set  of  ligaments ; 
others,  that  it  is  another  ;  and  others  again  place  the  vagina 
as  the  only  power.  The  truth  of  the  whole  matter  is,  that 
it  is  no  one  power.  Like  all  things  in  nature,  all  combine 
to  make  a  unity  of  construction. 

In  expressing  the  different  degrees  of  the  downward  dis- 
placement of  the  womb,  it  makes  but  little  difference 
whether  we  use  the  term  prolapsus  (from  prolabor,  to  slip 
down),  or  procedentia  (from  procido,  to  fall  down) ;  these 
terms  are  purely  conventional,  so  much  so  that  the  terms 
have  completely  changed.  The  old  division  was  first  relax- 
atio,  a  bearing  down,  when  it  goes  to  the  middle  of  the 
vagina  ;  second,  procedentia.  when  it  descends  to  the  labia ; 
and  third,  prolapsus,  when  it  falls  through  the  labia.  The 
general  term  of  falling  of  the  womb  has  become  too  favorite  a 
diagnosis  with  the  careless  practitioner ;  a  fall,  according  to 
them,  is  almost  as  universal  in  the  female  sex  as  that  which 
mankind  inherited  from  Adam  ;  they  practice,  as  all  minis- 
ters preach,  on  the  belief  that  all  ills  are  the  result  of  the 
fall. 

What  is  the  cause  of  uterine  prolapse  ?  There  is  an  old 
feeling  that  all  diseases  of  the  womb  are  those  of  debility. 
Hodge  taught  that  it  was  a  feeble  and  irritable  womb. 
Hohl  said  it  was  dependent  upon  a  preceding  or  co-existing 
condition  of  health  which  gave  rise  to  diminished  vitality, 
and  it  was  likely  to  occur  when  the  sexual  system  was  ex- 
hausted in  consequence  of  age  or  incurable  disease.  Larrey, 
the  celebrated  French  surgeon,  called  it  an  asthenic  (debil- 
itated) thickening  of  the  uterine  parietes  and  an  elonga- 
tion of  the  ligaments.    Dewees  put  down  leucorrhea  as  a 
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cause,  that  those  debilitating  discharges  dipped  the  very 
foundation  of  the  womb.  There  is  no  doubt  but  that  in 
anemic  women  there  is  often  relaxation  of  pelvic  vis- 
cera. The  rapid,  shallow  breathing  to  compensate  for  im- 
perfection of  oxidation  of  the  blood  interferes  with  the 
massage,  with  the  retentive  power ;  when  nutrition  is  in- 
terfered with,  functional  activity  becomes  exhausted.  Davis 
puts  diminished  power  of  the  suspensory  ligaments. 
Churchill  says  the  broad  and  round  ligaments  have  no 
share  in  the  production  of  prolapse,  but  the  state  of  the 
vagina  is  the  chief  cause.  Blundell  places  relaxation  and 
debility  of  the  vagina.  In  multiparous  cases  there  may  be 
individual  idiosyncracy,  a  special  extensibility,  a  deformity 
of  the  bones  of  the  pelvis,  a  large  pelvis,  a  straight  sacrum. 
Barker  calls  attention  to  the  fact  that  the  deviation  of  the 
vulval  opening  differs  greatly  in  different  women  ;  indeed, 
not  only  has  this  truth  struck  me,  but  the  direction,  posi- 
tion and  surroundings  of  this  opening  seem  to  possess 
almost  national  characterises;  and  the  German  statistics 
show  more  cases  of  prolapse  in  the  nullipara  than  can  be 
furnished  by  any  other  country.  Dr.  Jourdan  says  prolapse 
is  more  frequent  in  thin  than  in  fleshy  women  ;  and  Ashwell 
says  slackening  and  extension  of  the  pelvic  fascias  is  one  of 
the  essential  measures  to  the  production  of  prolapse.  But 
prolapse  in  the  nullipara  is  so  rare  it  needs  no  inves- 
tigation. Hohl  was  correct  in  his  belief  that  the  germ 
of  the  evil  was  found  in  the  puerperal  condition.  The  old 
practitioners  looked  upon  it  as  caused  by  debility  from  ex- 
cessive bearing  down  during  parturition.  Churchill  taught 
that  debility  and  relaxation  of  the  levator  ani  and  perineal 
muscles  were  in  a  great  measure  essential  in  the  production 
of  prolapse.  Thomas  was  the  first  to  call  the  attention  of 
the  profession  to  the  important  bearing  there  was  in  this 
matter,  in  the  fact  that  the  vagina,  uterine  ligaments  and 
perineum  all  grow  during  pregnancy,  and  after  it  they  all 
involute.  The  process  of  involution  is  often  interfered  with 
in  the  uterus  by  rupture  of  the  cervix ;  so  it  is  with  the 
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vagina  by  rupture  of  the  perineum  ;  so  that  by  rupture  of 
the  perineum  and  of  the  cervix  uteri,  subinvolution  of 
vagina,  uterus  and  uterine  ligaments  affords  a  sufficient 
cause  for  prolapse  in  all  its  degrees.  It  is  true,  there  may 
be  a  laceration  of  the  cervix  uteri  without  any  want  of  in- 
volution, or  any  of  those  unpleasant  and  constitution- 
breaking  symptoms  which  generally  follow  in  its  train.  So 
in  laceration  of  the  perineum :  there  may  be  no  interfer- 
ence with  the  process  of  involution  in  the  vagina,  nor  is 
prolapsus  of  the  uterus  a  necessary  consequence  of  any 
kind  of  structural  changes  in  the  perineum  caused  by  par- 
turition ;  but  it  is  equally  certain  that  subinvolution  does 
not  occur  unless  preceded  by  a  laceration.  We  do  not  yet 
know  enough  of  the  laws  of  nutrition  as  involved  in  involu- 
tion ;  but  I  believe  laceration  of  the  cervix  on  the  one  hand, 
and  laceration  of  the  perineum  on  the  other,  are  the  chief 
causes  of  subinvolution.  That  if  only  the  cervix  is  lacer- 
ated, we  are  apt  to  have  anteversion  or  retroversion  of  the 
womb ;  if  the  perineum  is  torn,  prolapsus  of  the  womb. 
The  womb  is  forced  by  gravity,  by  abdominal  compres- 
sion ;  it  with  its  surroundings  are  in  a  state  of  subinvolu- 
tion ;  it  lacks  the  vagina  with  its  ladder-like  arrangement, 
with  its  columna  aud  trabecular,  its  spring  arrangement,  its 
surrounding  elasticity — they  all  lack  the  clamp,  the  base, 
the  perineum.  The  rugae  disappear,  the  muscles  become 
fatigued,  the  blood  ceases  to  increase,  the  vagina  is  subin- 
voluted,  the  walls  are  relaxed,  the  air-valve  is  gone  and  the 
air  let  in  and  out,  producing  flatus  vaginalis  ;  that  which  was 
a  support  becomes  a  pendant  weight.  What  course  is 
taken  by  the  womb  in  its  prolapse  ?  Anatomy  shows  that 
the  uterus  in  its  lower  third  is  fastened  to  the  bladder, 
and  the  rectum  fuses  with  the  vagina  quite  low  down ; 
hence,  the  posterior  wall  of  the  bladder  is  pulled  down 
first ;  hence,  the  posterior  wall  of  the  vagina  may  prolapse 
without  bringing  down  the  rectum,  but  the  anterior  wall 
cannot  prolapse  without  bringing  down  the  bladder ;  there- 
fore, cystocele  is  a  result,  not  the  cause  of  a  prolapse  of  the 


4 


8 


Original  Articles. 


[Jan.,  18S2. 


vagina.  Now,  then,  all  the  genital  organs  are  fitted  for 
procreation  and  the  expulsion  of  parturition;  therefore, 
when  the  womb  descends,  it  must  maintain  the  direction  of 
the  vaginal  canal ;  this  direction  is  from  above  downward, 
from  behind  forward.  The  womb  maintains  its  normal  in- 
clination until  its  lower  extremity  reaches  the  pelvic  floor  ; 
the  cervix  then  describes  a  curve  and  revolves  upon  the 
sub-pubic  ligament  as  a  pivot,  following  a  line  which  is 
the  true  axis  of  the  pelvis.  This  line,  it  should  be  remem- 
bered, applies  itself  to  the  soft  parts  as  well  as  to  the  bony 
pelvis  in  prolapse;  therefore,  the  ruptured  perineum  will 
shorten  the  route.  As  the  cervix  revolves  around  the  pubic 
bone  as  a  center,  the  fundus  is  directed  backwards.  This 
forward  movement  of  the  os  is  assisted  by  the  bladder  in 
its  attachment.  Complete  procedentia  cannot  take  place 
unless  the  uterus  hardens  to  become  retroverted.  What 
is  the  treatment  for  procedentia,  or,  rather,  prolapse,  in  the 
third  degree  ? 

The  ancients,  considering  that  the  womb  possessed  a 
separate  and  peculiar  life,  fumigated  the  exposed  uterus 
with  offensive  substances,  so  that  it  sought  to  escape  the 
foul  odors  and  betake  Itself  to  a  more  agreeable  location ; 
for  the  same  reason  mice  and  lizards  were  allowed  to  crawl 
over  it  in  the  hope  of  frightening  it.  Hohl  considered  the 
only  treatment  consisted  in  remedying  the  defective  or 
disordered  condition  of  the  general  vital  powers,  or  those 
of  the  uterus  in  particular,  and  the  older  practitioners 
placed  their  main  reliance  on  tonics  in  order  that  the*  parts 
might  recover  strength  to  retain  their  natural  functions, 
considering  the  predisposing  cause  to  be  that  of  debility, 
especially  in  the  pelvic  viscera.  Larrey,  considering  the 
suspensory  ligament  at  fault,  cupped  the  loins  and  other 
adjacent  parts  ;  after  this,  he  applied  a  moxa  to  each  cupped 
spot.  Cases  of  cure  have  been  reported  from  peritonitis ; 
replacement  of  the  prolapse  and  recumbent  position  of  the 
patient  have  long  been  employed.  The  old  directions  were 
to  place  the  patient  in  a  horizontal  position,  with  hips 
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elevated  and  lower  extremities  flexed.     This  treatment 
Burns  insisted  upon,  while  Hamilton  opposed,  contending 
it  would  impair  the  general  health  and  increase  the  relaxa- 
tion of  the  natural  supports.    Medical  history  tells  us  that 
Seranus  censured  Euryphon  because  he  endeavored  to  cure 
prolapsus  by  suspending  his  patient  for  twenty -four  hours 
by  the  feet.    The  next  treatment  was  to  replace  the  womb 
and  keep  it  up  by  means  of  support.    Hippocrates  used 
wool  tampons.  Since  which  time  all  manner  of  material  and 
contrivances  have  been  used,  until  we  have  passed  through 
an  age  of  pessaries,  from  the  rude  link  in  shape  up  to  the 
easy  chair,  until  in  design  there  are  as  many  varieties  as 
there  are  differences  in  the  human  countenance.  Many  are 
shaped,  better  fitting  the  deformed  mind  of  the  inventor 
than  the  relaxed  and  tortuous  condition  of  the  vagina ; 
made  often  more  as  a  financial  support  to  the  contriver  than 
as  a  material  support  to  the  womb ;  more  as  a  reliever  to 
his  want  of  notoriety  than  for  the  relief  of  suffering  woman- 
kind. A  certain  style  of  pessary  has  become  national — the 
Frenchman  uses  Grariers ;  the  German  uses  Zwank's,  and 
the  American  uses  Hodge's.    It  would  be  far  from  me  to 
speak  ill  of  the  production  of  the  brain  of  my  old  teacher  ; 
and  there  is  no  picture  that  comes  oftener  to  my  mind  than 
that  of  Hodge  sitting  in  the  old  Penn.  University  Faculty 
room — a  room  which,  in  its  time,  contained  more  profes- 
sional ability  than  any  other  room  in  this  country — and 
from  the  fire  iron  frame  working  out  in  his  brain  the  pes- 
sary which  has  helped  his  name  to  immortality.    I  would 
not  oppose  the  use  of  the  pessary,  but  its  abuse ;  not  its 
application,  but  its  misapplication.    As  well  might  a  sur- 
geon place  a  crutch  under  the  arm  of  each  one  of  his 
patients  as  a  gynecologist  introduce  a  pessary  into  the 
vagina  of  each  one  of  his  patrons.   Munde  says  he  has  no 
doubt  that  complete  prolapsus  of  not  more  than  a  few 
years'  duration  is  positively  cured  by  protracted  vaginal 
tamponade  ;  yet,  I  know  of  no  cases  in  confirmation  of 
such  an  idea.    At  the  same  time,  he  is  free  to  admit  the 
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futility  of  endeavoring  to  cure  an  old  prolapse  by  means  of 
a  supporter.  Fritsch  expressed  a  truth  when  he  wrote  that 
he  had  but  little  to  say  about  pessaries  for  total  prolapsus. 

There  is  no  doubt  but  that  there  have  been  cures  from  the 
mere  keeping  of  the  womb  in  place  by  support,  but  they 
are  very  rare.  "  A  pessary  is  a  truss  ;  prolapsus  is  a  her- 
nia." Bateman,  considering  the  weight  of  the  uterus  as  a 
cause,  gave  large  doses  of  ergot  to  produce  contraction  of 
uterine  walls  The  next  step  in  treatment  was  to  produce 
contraction  of  the  vaginal  walls.  For  this  purpose  some 
used  cold  water  injections ;  others  tannic  acid,  alum  —indeed, 
almost  every  vegetable  and  mineral  astringent.  Next,  to 
produce  it,  they  originated  inflammatory  conditions.  Pauli 
used  two  round  pessaries  ;  De  Win  used  a  galvanic  pes- 
sary ;  Girardeu  and  Langen  used  nitrate  of  silver ;  Cour- 
veilhier  and  Philips  fuming  nitric  acid ;  Velpeau,  Kennedy, 
Dielfenbach  and  Hamilton  used  the  actual  cautery,  applied 
lengthwise,  while  Colles  and  Lenoir  applied  rings ;  Des- 
grange  used  an  electro-caustic  forceps,  the  blades  contain- 
ing the  chloride  of  zinc  ;  while  Chipendale  attempted  to 
excite  inflammation  of  vaginal  mucous  membrane  by  the 
application  of  gonorrheal  matter.  The  influence  of  the  torn 
perineum  then  demanded  attention ;  to  meet  which  Nunn 
used  a  perineal  bandage,  and  Parr  described  specifically 
how  to  form  a  T  bandage,  and  Scanzoni  adds  a  ball  to  the 
T  bandage ;  Beck  uses  a  perineal  pad. 

What  is  the  surgical  treatment  of  complete  prolapsus  ? 
Whitehead,  Gibson,  Beck  and  West  oppose  all  surgical 
treatment ;  Scanzoni  says  the  operation  always  fails ;  Courty 
puts  it  down  as  useless ;  while  Chapman  thinks  surgical 
operations  of  benefit,  and  allowable  only  so  far  as  they  better 
the  use  of  mechanical  appliances ;  and  Munde  says  they 
present  a  wide  range  of  magnificent  possibilities.  While,  on 
the  other  hand,  Huguier  amputates  the  cervix  with  an  ecra- 
seur ;  Recamier  and  Marjolin  with  a  ligature  ;  others  place 
the  woman  in  the  neuter  gender,  removing  both  womb  and 
ovaries ;  Cruveilhier  opened  the  back  wall  of  the  vagina,  and, 


SCHBNCK.] 


Procedentia  Uteri. 


LI 


■drawing  out  the  uterus,  excised  it ;  Langenbuch  cut  across 
the  vagina,  drew  out  the  uterus,  dissected  it  from  the  per- 
ineum, and  removed  all  except  part  of  the  fundus ;  while 
Choppin  removed  the  whole  womb.  Various  surgical  oper- 
ations have  been  performed  for  the  closing,  or  contrac- 
tion of,  the  vagina.  Minch  proposed  to  return  the  uterus 
to  the  vagina,  and  form  an  artificial  r^rnen  which  would 
constitute  a  sort  of  diaphragm  ;  Desgrange  took  folds  of 
vaginal  wall  on  self-closing,  curved  forceps,  and  left  them 
on  until  they  fell  off;  Billini  passed  a  stitch  in  a  circle 
around  the  upper  part  of  the  vaginal  canal  under  the  mu-  • 
cous  membrane,  and  tightening  it,  in  ten  days  a  portion 
sloughed  off  and  left  a  scar.  Fricke,  after  giving  a  dire  ac  • 
count  of  the  ill  effects  of  pessaries,  was  the  first  who  oper- 
ated for  the  radical  cure  of  prolapse.  He  removed  the 
posterior  part  of  the  vulva,  not  including  any  part  of  the 
vaginal  mucous  membrane,  and  used  interrupted  sutures. 
Dewees  was  so  shocked  that  he  called  the  operation  terri- 
ble, and  wondered  if  it.  could  be  seriously  proposed.  Downes 
closed  the  lips  by  the  alternate  use  of  gold  and  silver  rings. 
Kock  and  Geddings  used  the  quilled  suture  ;  they  removed, 
also,  a  strip  of  vaginal  mucous  membrane  as  well  as  the 
margin  of  the  vulva.  Dieffenbach  lent  his  support  to  Fricke, 
and  Downs  opposed  him.  Malgaigne  carried  his  incisions 
much  deeper  than  Fricke.  The  operation  was  performed 
by  Gerardin  in  France  and  Heming  in  England.  Brown 
removed  only  the  vaginal  portion,  and  was  one  of  the  earlier 
advocates  of  perineorrhaphy.  Savage  removed  a  Y  shaped 
portion  of  mucous  membrane  of  vagina,  uniting  with  quilled 
sutures.  Thus  he  contended  he  brought  together  the  ischio- 
perinoal  ligaments,  shortening  the  sacro-pubic  line,  con- 
tracting the  ano-vulval  perineum,  causing  the  posterior  seg- 
ment of  the  vagina  to  approach  the  pubis.  Marion  Sims 
operated  upon  the  anterior  wall  by  two  transverse  lines  of 
denudation  in  the  shape  of  a  Y ;  sutures  are  then  passed 
over  the  sound  tissue  and  under  the  denudation.  Emmet 
denudes  one  oval  place  in  front  of  the  os  uteri,  and  then  a 
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smaller  space  each  side.  Hegar  makes  an  ovoid  denuda- 
tion, and  on  the  posterior  wall  lie  turns  the  apex  of  the  tri- 
angle up  and  base  down;  the  base  is  U  shaped;  he  used 
deep  and  superficial  sutures.  Simon  makes  a  hexagonal 
denudation,  and  by  deep  and  superficial  sutures  leaves  a 
ridge.  Bischof  displaces  the  uterus,  so  that  its  axis  forms 
an  acute  angle  with  the  vagina  ;  he  dissects  off  a  tongue-  • 
shaped  flap,  leaving  a  funnel-shaped  depression  to  be  closed 
by  stitches  through  the  perineum.  La  Fort  opposed  the 
operations  of  Sims  and  Emmet ;  he  said  their  operations 
were  long  and  difficult ;  he  denuded  anteriorly  and  poste- 
riorly; as  he  unites  the  upper  sutures,  he  replaces  the 
womb,  thus  producing  a  longitudinal  septum  in  the  vagina, 
thus  making  a  sort  of  double  vagina.  Tracy  combines  a 
perineorrhaphy  with  the  anterior  and  posterior  denudation. 
Winckel  diminishes  only  the  lower  third  ;  the  union  of  the 
surfaces  represents  the  letter  T.  Martin,  of  Berlin,  if  there 
be  an  elongation  of  the  cervix,  amputates  it ;  he  then 
denudes  an  ovoid  surface  on  anterior  wall,  uniting  with 
deep  and  superficial  sutures  ;  he  then  draws  down  the  pos- 
terior wall,  holding  by  ball  forceps  ;  the  columna  is  noticed 
as  a  ridge  ;  this  ridge  he  circumscribes  by  an  incision,  and 
dissects  off  the  flap,  letting  it  hang  down ;  covers  the  de- 
nuded surface  by  alternating  deep  and  superficial  sutures, 
bringing  the  edges  together ;  the  same  on  the  other  side. 
Next,  circumscribes  the  (introitus)  entrance  by  an  incision 
beginning  at  bottom  of  flap  running  up  to  one-half  of  labia, 
thence  along  the  edge  of  the  mucous  membrane  to  median 
line,  ending  in  front  of  the  anus  ;  then  denudes,  removes  the 
flaps  already  left  in  this  denudation,  puts  in  deep  and 
superficial  sutures. 

Having  been  in  charge  of  a  public  charity  hospital  espe- 
cially for  women,  I  have  had  a  large  number  of  cases  ,of 
prolapse  of  the  womb  in  the  third  degree  to  treat,  and  I 
have  tried  many  of  the  operative  plans  proposed,  and,  as 
the  following  has  been  so  satisfactory  in  quite  a  number  of 
cases  in  which  I  have  employed  it,  I  take  pleasure  in  call- 
ing the  attention  of  the  profession  to  it : 
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If  the  cervix  uteri  be  hypertrophied  and  elongated,  and 
there  be  laceration,  take  (of  course  preparatory  treatment  has 
been  already  employed)  a  Nott's  vulcellum,  place  it  in  the 
cervix,  which  draw  well  out,  and  perform  hystero-trachelor- 
raphy  ;  then  replace  the  womb  and  perform  Martin's  poste- 
rior operation.  There  is  no  doubt  but  that  surgical  operations 
must  some  day  take  in  this  lesion  the  place  of  all  other 
treatment,    Localization,  says  Yirchow,  is  the  principle  of 
modern  medicine.    By  this  operation  the  perineum  is  re- 
paired, the  columna  and  rugae  with  furrows  restored  (all 
other  operations  cut  these  away) ;  an  effectual  obstacle  is 
placed  so  that  it  is  impossible  for  the  cervix  to  turn  under  the 
pubis,  involution  will  go  on  in  the  vagina,  and  its  recreative 
power  be  displayed  ;  the  cervix  uteri  is  nominally  restored^ 
and  the  womb  takes  up  the  wondrous  tale  and  continues  the 
story  of  birth.  You  need  have  no  fear  of  the  anterior  wall ; 
it  depends  upon  the  posterior  for  support ;  its  prolapse  is 
the  result  of,  not  the  cause  of,  prolapse  of  the  womb.  The 
dermoid  condition  of  the  vagina  will  rapidly  change  and 
the  epidermis  be  replaced  by  soft  epithelium,  and  thus  a 
normal  influence  is  spread  from  one  pole  of  the  sexual  sys- 
tem to  the  other.    The  success  and  result  of  this  operation 
is  far  in  advance  of  airv thing  we  have  yet  had.    That  it  is 
not  perfect  is  an  inducement  for  further  study  ;  but  so  far,  as 
I  believe,  "it  is  superior  to  any  other  mode,  better  in  its  suc- 
cess, and  fails  less  in  its  failures.  The  growth  of  our  science 
advances  like  nature  in  her  development,  "  first  the  blade, 
then  the  ear,  after  that  the  full  corn  in  the  ear."  The  oper- 
ation in  Martin's  hands  has  been  successful  in  eighteen 
cases  out  of  twenty ;  in  mine,  in  five  cases  out  of  seven.  In 
illustration  of  the  results  I  give  abstracts  of  two  clinical 
histories,  as  furnished  by  my  medical  assistant,  one  repre- 
senting the  successful  and  one  the  non-successful  class : 

Case  No.  I. 
Eugene  G.  Hauck,  M.  D.,  reports  : 

Mary  B.,  aged  67,  native  of  the  United  States,  widow, 
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servant ;  admitted  to  hospital  July  21st,  1880,  to  be  treated 
for  procidentia  uteri. 

Catamenia  appeared  at  the  age  of  fourteen  ;  always  regu- 
lar ;  no  dysmenorrhea. 

Has  had  nine  children  ;  married  at  nineteen.  Had  no 
trouble  until  last  pregnancy,  now  about  thirty  years  ago. 
On  the  third  day  after  confinement  got  up  from  bed,  when 
she  was  seized  with  severe  pain  in  abdomen  and  pelvis — 
felt  sick.  A  physician  was  called,  and,  as  she  states,  re- 
placed the  womb,  and  kept  her  in  bed  several  weeks.  Had 
no  trouble  after  this  for  a  period  of  twenty  years.  About 
ten  years  ago  trouble  again  began.  She  was  frightened 
one  day,  and  grasped  at  something  for  support.  Felt  as  if 
something  gave  way  in  the  pelvis.  She  consulted  no  one 
for  two  years.  During  tins  time  she  suffered  with  a  feeling 
of  weight  in  pelvis,  vesical  and  rectal  tenesmus,  dizziness, 
occasional  headache,  etc.  States  that  she  was  operated 
on  about  eight  years  ago  ;  does  not  know  character  of  the 
operation.    Had  at  that  time  not  complete  prolapsus. 

Complete  prolapsus  (procedentia)  took  place  about  two 
years  later,  six  years  ago,  was  gradual.  She  then  suffered 
much,  both  as  regards  local  trouble  and  general  health. 

Operated  on  by  Dr.  Schenck  May  13th,  1881.  Martin's 
method  was  employed.  Posterior  vaginal  wall  was  de- 
nuded, anterior  wall  was  not  touched  ;  perineorrhaphy  was 
performed.  The  patient  was  not  put  under  the  influence  of 
ether,  but  was  given  morphine  hypodermically. 

In  operating  on  posterior  wall  alternate  deep  and  super- 
ficial sutures  (catgut)  were  used ;  over  each  was  passed  a 
perforated  shot ;  then  a  piece  of  rubber  tubing  about  three 
inches  long,  and  then  a  perforated  shot  was  passed  down 
to  distal  end  of  tube  and  clamped.  This  method  allows  an 
easy  removal  of  shot  and  superfluous  catgut. 

Sutures  were  removed  on  the  tenth  day  ;  perfect  union. 
October  15th.    To-day,  five  months  after  operation,  find 
uterus  in  position  ;  only  a  slight  cystocele,  no  rectocele. 
Patient  feels  very  comfortable. 
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Case  No.  II. 

H.  G.  Mudd,  M.  D.,  reports  as  follows  : 

Lucinda  C,  aged  39,  nativity  United  States,  a  widow,  by 
occupation  a  cook,,  was  admitted  to  hospital  July  1st,  1881. 

Suffered  from  complete  prolapse  of  the  uterus  (proceden- 
tia), cystocele  and  rectocele.  General  condition  bad  ;  has 
tertiary  syphilis.    She  gives  the  following  history  : 

Neopause  at  fourteen ;  menstruation  always  regular, 
painless.  Was  married  at  eighteen.  Has  had  four  children. 
Last  child  was  born  January  17th,  1878.  Labor  easy  and 
of  short  duration.  Perineum  ruptured  in  last  labor.  April 
4th,  1878,  carried  a  bucket  of  water  up  a  flight  of  stairs. 
On  reaching  the  top  felt  sick  and  faint,  laid  down  for  a 
short  time,  and  on  arising  found  uterus  completely  pro- 
lapsed. After  this  time  did  light  work  until  she  entered 
the  hospital.  During  the  last  year  has  had  five  inter- 
menstrual hemorrhages  ;  date  of  last,  June  16th,  1881.  Has 
menstruated  regularly  since  the  prolapse  occurred. 

"Was  operated  on  by  Dr.  Schenck,  August  24th,  1881  ; 
Martin's  method,  only  the  posterior  vaginal  wall  being  de- 
nuded, the  anterior  untouched  ;  perineorrhaphy  performed. 
Ether  was  administered.  Patient  vomited  several  times 
during  the  operation.  At  these  times  it  was  almost  impos- 
sible to  hold  the  uterus  in  position,  very  considerable  force 
being  required.  Patient  suffered  from  constant  and  persis- 
tent vomiting  for  about  thirty  hours  after  the  operation. 
States  that  she  has  had  attacks  of  vomiting  since  childhood. 
An  attack  would  last  for  perhaps  a  week  at  a  time,  con- 
tinuing day  and  night;  then  vomiting  would  cease  for  a 
month  or  so. 

After  the  vomiting  ceased  patient  improved  steadily. 
Stitches  removed  on  the  tenth  day.  Perineal  union 
perfect.  Uterus  in  good  position  and  showing  no  tendency 
to  prolapse,  even  if  the  patient  coughs.  Discharged  Septem- 
ber 15th,  cured. 

Woman  entered  hospital  again  September  27th.  Uterus 
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still  in  good  position,  showing  no  tendency  to  prolapse, 
rectocele  entirely  cured,  cystocele  much  improved.  Dis- 
charged September  30th. 

Patient  re-entered  hospital  October  13th,  stating  that 
uterus  had  been  prolapsed  and  replaced.  It  was  found,  as 
before,  in  good  position.  It  has  since  once  been  found  be- 
tween the  second  and  third  stages  of  prolapse,  the  cervix 
only  presenting  at  the  labia.  Replacement  was  easy,  as 
the  cervix  seemed  to  be  tensely  drawn  back. 

Patient  walks  about  and  does  light  work. 

October  19th  woman  was  examined  thoroughly,  uterus 
found  in  good  position,  high  up.  Patient  was  unable  to 
force  the  uterus  out  by  coughing,  bearing  down,  etc.,  either 
wThile  lying  down  or  while  standing,  even  when  the  cervix 
uteri  was  seized  with  a  vulcellum,  and  drawn  down  with 
considerable  force.  Uterus  has  been  prolapsed  only  the  one 
time  since  patient  re-entered  hospital. 

Patient  appears  very  anxious  to  have  the  uterus  seem 
prolapsed,  and  solicitous  of  again  being  operated  upon, 
induced,  doubtless,  by  a  disinclination  to  work  and  a  de- 
sire to  be  supported  by  city  charity,  as  she  has  been  most 
of  the  time  for  several  years,  owing  to  this  lesion.  So  that, 
while  the  result  of  the  operation  in  this  case  cannot,  per- 
haps, be  called  an  entire  success,  it  is  very  far  from  being 
a  failure. 


REMARKS  ON  AKIDO-GALVANO-CAUTERY  FOR 
EPILATION. 

By  C.  Heitzmann,  M.  D..  New  York. 

[Bead  at  the  Fifth  Annual  Meeting  of  the  American  Dermatological  Association, 
Newport,  August  31 ,  1 881 .] 


AT  the  last  meeting  of  the  American  Dermatological 
Association  I  had  the  pleasure  of  presenting  a  paper 
on  experiments  made  for  permanent  eradication  of  hyper- 
trophied  hairs.    The  method  consisted  in  the  injection  of  a 
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caustic  liquid  into  the  depth  of  the  hair-pouch  by  means 
of  an  instrument  kindred  to  the  hypodermic  syringe.  I  did 
not  claim  any  results  at  that  time.  To-day  I  can  say  that 
the  results  were  unsatisfactory,  most  of  the  hairs  oper- 
ated upon  having  returned  on  the  chin  and  submaxillary 
region  of  the  lady  whom  I  saw  in  October,  1880.  She ; 
had  been  in  Vienna  in  order  to  consult  the  prominent  der- 
matologists there  ;  and  all  have  agreed  in  the  conviction 
that  every  one  who  would  try  and  promise  a  permanent 
eradication  of  such  superfluous  hairs  is  a  regular  charlatan. 

The  discussion  on  my  paper  last  year  has  redrawn  my. 
attention  to  the  method,  termed  by  its  inventors  "  Electro- 
lysis,'' which,  at  its  earliest  start,  looked  promising  enough, 
but  for  the  last  few  years  has  been  made  so  perfect  as  to 
guarantee  success.  This  method  was  proposed  to  my 
patient,  and  accepted  by  her ;  and  I  now  wish  to  say  a  few 
words  about  it,  the  matter  being  of  great  importance  to  re- 
fined ladies  afflicted  with  anomalous  growth  of  hairs  in  the 
face. 

The  term  "Electrolysis  "  for  this  method  is  objectionable. 
It  would  involve  the  idea  of  an  electric  action  upon  the  tis- 
sues, without  thermic  influence.  Such  a  thing,  though 
claimed  by  different  physicians,  does  not  exist  :  at  least, 
its  existence  has  not  been  proved,  not  even  under  the  micro- 
scope. What  we  use  for  destruction  of  hairs  is  the  gal- 
vanic current,  and,  as  it  seems,  its  thermic  action,  therefore, 
galvano-cautery.  True,  it  is  applied  in  a  mild,  dilute  form  ; 
but  it  is  galvano-cautery,  notwithstanding.  Is  caustic  pot- 
ash no  caustic,  if  we  dilute  it  in  order  to  induce  an  inflam- 
matory action  only  instead  of  direct  destruction  I  The 
relation  is  the  same  for  galvano-cautery  as  applied  for  epila- 
tion. The  action  being  induced  by  a  delicate  needle,  the 
word  "  akis  "  could  be  attached,  and  "  akido-galvano-cau- 
tery,"  or  -  akido-cautery,"  seems  to  be  a  better  word  than 
the  misleading  word,  "Electrolysis." 

The  method  was  first  used  by  Dr.  C.  E.  Michel,  of  St. 
Louis,  for  the  destruction  of  hairs  on  eyelids,  and  Dr.  W.  A. 
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Hardaway,  of  St.  Louis,  was  the  first  to  apply  it  system- 
atically for  the  treatment  of  the  bearded  faces  of  women. 
Dr.  G-.  H.  Fox  deserves  credit  for  certain  improvements  of 
the  method;  and  the  latter  gentleman  was  kind  enough  to 
give  me  all  the  information  I  wanted  to  make  the  operation 
successful  from  the  very  beginning.* 

Upon  the  recommendation  of  Dr.  Fox,  I  purchased  the 
"  chloride  of  silver  battery  "  of  the  Western,  now  Electro- 
Medical  Company,  on  Union  Square,  New  York  City.  I 
purchased  a  suitable  gynecological  chair,  an  d  was  supplied 
by  the  gentleman  named  with  broches,  which  he  found  the 
best  for  our  purposes.  I  also  bought  a  handle  of  Dr.  Fox's 
construction,  which  answers  all  purposes. 

The  battery  above-named  consists  of  sixteen  cells  in  a 
perfectly  closed  case,  is  neat-looking,  easily  transportable, 
and  needs  no  tilling  for  a  relatively  long  time,  extending 
over  one  or  two  years.  It  is  the  most  perfect  battery  I 
have  met  with.  The  key  being  on  0,  the  battery  is  out  of 
action  ;  sliding  the  key  from  peg  to  peg,  the  current  is  in- 
creased without  any  interruption. 

Supplied  with  all  necessary  ingredients,  I  went  on  trying 
the  method  on  my  patient.  At  first  the  action  of  the  gal- 
vanic current  was  very  slow,  due  to  an  insufficient  moisten- 
ing of  the  sponge,  which  the  patient  held  in  her  hand. 
Twelve  cells  did  not  work  very  well  under  these  circum- 
stances. If  the  sponge  was  soaked  in  water,  the  filled  tum- 
bler being  held  in  the  other  hand  during  the  whole  opera- 
tion, six,  nay  five  cells  proved  to  be  fully  sufficient  to  ren- 
der the  operation  an  almost  painless  and  successful  one, 
though  it  took  several  minutes  before  the  effect  was 
reached. 

According  to  the  instruction,  I  inserted  the  needle,  at- 
tached to  the  negative  pole,  into  the  hair-pouch,  without 
touching  the  hair  itself,  the  current  being  closed,  so  that 
the  negative  pole  was  applied  to  the  bottom  of  the  hair- 

*Dr.  H.  G.  Piffard,  in  1876,  recommended  the  same  method  for  the  hairs 
upon  nsevi. — [Editor  . 
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pouch,  the  positive  by  the  sponge  to  the  hand.  Very- 
soon  a  whitish  discoloration  was  noticeable  around  the 
needle.  Next,  flakes  of  epidermal  scales  became  detached 
from  the  mouth  of  the  hair-pouch,  a  little  fro  thing  appeared, 
and  a  marked  redness  occurred  around  the  needle.  Re- 
peated gentle  trials  with  the  tweezers  lastly  resulted  in  ex- 
tracting the  hair  without  the  least  force,  and  the  root  of  the 
loosened  hair  looked  as  if  burned  through  and  slightly  dis- 
colored. The  pouch  now  was  gaping,  and  a  second  inser- 
tion of  the  needle  into  the  pouch  for  a  few  minutes  more 
proved  very  useful,  especially  for  the  eradication  of  strong 
hairs. 

A  wheal  appeared  immediately  after  the  operation ;  and 
on  the  next  day  a  small  papule,  or  a  small  pustule,  which, 
within  a  few  days,  healed  up  without  producing  or  leaving 
any  noteworthy  disfiguration. 

Failures  occurred  now  and  then,  especially  on  strong 
hairs  grown  upon  a  scar  of  the  chin  and  in  the  submaxil- 
lary region,  where  the  bulbs  of  the  hair-roots  noticeably 
deviated  from  the  general  direction  of  the  hair  itself.  After 
three  weeks  the  regro wing  hair  always  has  been  sufficiently 
large  to  j  ustify  a  new  operation. 

During  the  winter  months  I  have  operated  upon  four  hun- 
dred and  fifty  odd  hairs,  leaving  only  fluff  behind.  Three 
months  after  I  was  done  only  six  hairs  had  recurred,  which 
readily  yielded  to  a  short  seance. 

The  result  of  the  new  method  was  a  brilliant  one ;  indeed, 
above  all  expectations  ;  the  success  complete  in  every  way. 

A  new  and  excellent  therapeutical  measure  has  been 
started  and  made  perfect  by  our  American  brethren,  of 
which  American  dermatology  justly  may  be  proud.  Honor 
is  due  to  the  gentlemen  named  above  for  this  new  inven- 
tion. Let  us  notify  our  brethren  abroad  soon,  as  they  do 
not  know  anything  about  permanent  and  safe  epilation  yet. 
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MALARIAL  FEVER  IN  PUERPERAL  WOMEN. 

By  B.  W.  SCHAUFFLER,  M.  D.,  Kansas  City,  Mo. 


[Head  before  the  Kansas  City  District  Medical  Society,  June,  1880.*] 


IN  offering  the  few  remarks  that  I  shall  on  the  above 
topic,  it  is  with  no  idea  of  introducing  a  new  disease  to 
the  notice  of  the  society,  nor  even  of  throwing  a  fresh  light  on 
the  vexed  question  of  the  origin  and  nature  of  puerperal  fe- 
ver, but  rather  to  claim  that  in  this  malarial  region  of  country 
the  puerperal  woman  runs  a  certain  risk  of  being  attacked 
with  a  continued  form  of  malarial  fever,  which  does  not 
correspond  with  the  picture  of  puerperal  fever,  and  which 
is  yet  quite  liable  to  destroy  its  victim. 

I  do  this  somewhat  reluctantly,  because  I  am  well  aware 
of  the  danger  to  which  all  practitioners  are  exposed  of 
"running  in  ruts,"  and  am  also  conscious  that  thektmalariai" 
rut  is  the  one  we  are  most  liable  to  drop  into  in  the  South 
and  West.  I  should  very  much  regret  saying  or  doing 
anything  that  would  encourage  the  habit,  all  too  prevalent 
with  some  practitioners,  of  attributing  every  ailment  to 
ague,  and  resting  content  with  no  further  diagnosis  amid 
all  the  interesting  and  perplexing  problems  that  present 
themselves  in  daily  practice  to  those  who  have  an  eye  to 
discern  them.  But  if  I  am  correct  in  my  theory  of  the 
malarial  character  of  some  of  the  fevers  of  our  puerperal 
women,  it  may  prove  that  we  have  at  our  command  such 
means  of  prophylaxis  as  shall  justify  our  consideration  of 
this  question. 

It  would  seem  to  be  necessary,  before  proceeding  to  dis- 
cuss the  variety  of  fever  to  which  I  invite  your  attention, 

*  It  was  not  until  after  the  reading  of  this  paper,  in  June,  1880,  that  I 
heard  of  and  saw  Prof.  Fordyce  Barker's  excellent  article  on  this  subject, 
published  in  the  American  Journal  of  Obstetrics,  for  April  of  that  year.  Under 
the  circumstances,  I  naturally  declined  to  furnish  my  paper  for  publication, 
but  have  finally  been  prevailed  on  to  do  so  by  my  friend,  the  editor  of  The 
Courier.  E.  W.  S. 
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that  we  should  agree  upon  a  definition  of  puerperal  fever. 
This  is  no  easy  matter,  since  there  is  scarcely  a  class  of 
disorders  known  to  medicine  with  regard  to  the  origin  and 
essence  of  which  there  is  more  difference  of  opinion 
amongst  leading  men  than  with  regard  to  the  graver  febrile 
affections  of  woman  in  child-bed.  It  is  both  amusing  and 
confusing  to  look  over  the  reports  of  a  discussion  of  this 
subject  in  any  medical  gathering,  whether  in  New  York, 
London,  or  Paris ;  and  the  conclusion  at  which  one  inevita- 
bly arrives  is,  that  a  number  of  different  diseases  have  been, 
and  are  still  grouped  together  under  a  common  name.  Per-, 
haps  the  more  prominent  views  of  the  day  may  be 
combined  or  embraced  in  the  following  somewhat  indefi- 
nite definition : 

Puerperal  fever  is  an  affection  of  a  recently  parturient 
woman  dependent  on  a  poison  either  originating  within  the 
organism  of  the  patient  or  introduced  from  without,  al- 
ways accompanied  by  a  morbid  rise  of  temperature  and 
severe  constitutional  disturbance,  which  may  terminate 
fatally  at  an  early  period  with  little  if  any  demonstrable 
inflammatory  lesions,  but  which,  if  continuing  longer,  is 
almost  sure  to  show  evidence  of  metritis,  peritonitis,  or 
uterine  phlebitis,  with  or  without  destructive  inflammatory 
changes  in.  distant  organs. 

You  will  observe  that  I  do  not  insist  on  the  presence  of 
those  local  lesions  early  in  the  disease,  thus  admitting  to 
the  category  those  cases  which  succumb  to  septic  infection 
without  the  development  of  such  lesions ;  and  yet  the 
study  of  a  large  number  of  recorded  cases  shows  that  even 
the  early  development  of  local  inflammatory  troubles  is 
the  rule,  while  in  cases  that  continue  longer  than  a  week, 
the  non-appearance  of  such  troubles  is  the  rare  exception. 

I  find  also  that  in  a  large  majority  of  cases  the  previous 
health  of  the  patient  has  been  good,  the  onset  of  the  grave 
attack  which  perhaps  destroys  life  in  a  few  days  being  the 
first  indication  of  mischief.  These  patients  either  die 
within  a  week,  with  or  without  the  symptoms  of  metritis, 
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peritonitis,  and  the  like ;  or  they  die  at  the  end  of  several 
weeks,  having,  in  most  instances,  developed  evident  symp- 
toms of  those  local  troubles ;  or  they  recover,  having  as  a 
rule  given  abundant  proof  of  the  presence  of  the  same. 

This  puerperal  fever,  a  bare  glimpse  of  which  we  have 
obtained  in  the  above  outline,  knows  no  season  nor  climate, 
no  geographical  lines  nor  social  distinctions ;  and  I  am 
quite  satisfied  that  we  have  it  in  Missouri  and  Kansas  just 
as  they  do  in  New  York  or  London. 

But  I  think  we  shall  all  agree  that  every  fever  in  a  puer- 
peral woman  need  not  necessarily  be  a  puerperal  fever  in 
the  technical  sense  of  the  term.  And  it  has  appeared  to 
me  that  we  are  somewhat  liable  to  meet,  among  our  puer- 
peral women,  with  fever  of  an  ordinary  malarial  character, 
running  a  somewhat  severe  course  and  often  terminating 
fatally,  which  we  are  tempted  to  call  puerperal  fever  from 
the  circumstances  under  which  it  arises,  and  which  yet 
lacks  the  characteristics  of  this  disease,  and  is  only  malarial 
fever  in  a  puerperal  woman. 

The  points  of  difference  which  I  believe  we  shall  find 
between  this  and  puerperal  fever,  are  as  follows  : 

1st.  While  in  puerperal  fever  the  woman  is  likely  to 
have  enjoyed  previous  good  health,  the  post-partum  out- 
break of  malarial  fever  is  likely  to  have  been  preceded 
during  the  last  few  weeks  or  months  of  pregnancy  by  ir- 
regular malarial  paroxysms — I  mean  irregular  in  the  time 
of  recurrence,  not  anomalous  in  character — an  occasional 
chill  and  fever,  or  a  fever  lasting  for  a  couple  of  days  at  a 
time.  Each  one  of  these  paroxysms  is  sufficiently  amenable 
to  treatment;  but  the  tendency  to  irregular  recurrence 
persists.  I  have  encountered  this  state  of  things  again 
and  again,  and  am  satisfied  that  it  often  takes  place  when 
we  have  no  record  of  it. 

2d.  The  malarial  fever  is  not  so  likely  to  be  ushered  in 
by  a  very  severe,  prolonged  chill  (as  is  the  case  in  the 
more  distinctly  septicemic  form  of  the  puerperal),  and  en- 
tirely unlikely  co  be  characterized  by  the  frequently  and 
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irregularly -repeated  rigors  of  the  pyemic  form  of  this  dis- 
order. Less  importance,  however,  is  to  be  attached  to  the- 
question  of  chills,  as  it  varies  so  extremely  in  all  disease? 
having  this  as  an  initial  symptom. 

3d.    The  onset  of  the  malarial  fever  is  rarely  accom- 
panied by  any  such  abdominal  pain  as  usually  marks  the 
invasion  of  puerperal  affections  proper.    This  I  consider 
an  important  point,  and  still  more  so,  the  absence  of  that 
tenderness  on  pressure  which  is  so  characteristic  of  peri- 
tonitis, metritis,  or  uterine  phlebitis.    I  am  well  aware 
that  in  a  certain  number  of  instances  of  puerperal  fever  in 
which  post-mortem  examination  has  demonstrated  the 
existence  of  metro-peritonitis,  there  has  been  no  very 
marked  tenderness,  none  of  that  extreme  sensitiveness  that 
cannot  bear  the  touch  of  the  bed-clothes,  and  that  such 
patients  have  even  been  able  to  extend  the  limbs  and  lie 
on  one  side  or  the  other  with  no  special  inconvenience. 
This  is  rather  exceptional :  and  even  in  these  cases,  the 
records  show  the  presence  of  tenderness  on  pressure  over 
the  uterus ;  whereas,  in  cases  of  malarial  fever  that  have 
fallen  under  my  observation,  I  have  been  surprised  at  the 
entire  absence  of  tenderness  and  the  tolerance  of  the  deep- 
est pressure  over  the  uterus  within  less  than  a  week  after 
parturition. 

4th.  Coincident  with  the  above  negative  evidence,  we 
note  that  in  the  malarial  fever,  even  where  the  attack  is 
severe  and  the  temperature  runs  high,  there  is  rarely  any 
early  or  sudden  suppression  of  the  lochial  discharge  ;  nor 
does  this  discharge  become  fetid  when  continuing  for  a 
longer  period. 

5th.  Long  continued  malarial  cases  show  none  of  those 
symptoms  of  the  involvement  of  other  pelvic  organs,  or 
of  other  pelvic  connective  tissue,  which  are  common  to 
protracted  cases  of  puerperal  fever,  such  as  pelvic  ab- 
scess, etc. 

6th.  The  statistics  of  puerperal  fever  show  a  great  lia- 
bility to  a  fatal  termination  within  the  first  few  days  of 
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the  disease;  whereas,  the  limited  amount  of  material  at 
my  command  would  indicate  that  the  malarial  fever  of 
the  puerperal  woman  is  decidedly  more  likely  to  be  pro- 
tracted into  the  third  week  or  even  later. 

Permit  me  now  to  narrate  to  you.  as  briefly  as  may  be, 
two  cases  of  what  I  have  taken  to  be  malarial  fever  in 
puerperal  women,  in  both  of  which  the  patients  had  been 
suffering  from  malarial  paroxysms  previous  to  labor,  in 
neither  of  whom  was  there  the  pain  or  tenderness  of  in- 
flammatory uterine  or  peritoneal  lesions,  in  neither  of 
whom  were  the  lochia  suppressed  or  fetid ;  one  of  whom 
died  on  the  ninth  day  after  confinement,  and  the  other  not 
till  the  beginning  of  the  fifth  week. 

[Here  followed  the  narrative  of  two  cases  as  stated  above, 
with  exhibition  of  the  temperature  curves,  etc.,  which  need 
not  here  be  given  in  'detail]. 

I  have  had  one  other  case  similar  to  the  first  one,  which 
died  in  the  third  week,  one  which  began  to  convalesce  at 
the  end  of  the  third  week,  and  one  which  convalesced 
rapidly  at  the  end  of  ten  days.  In  all,  five  severe  cases 
with  three  deaths.  In  addition  to  this,  I  have  had  a  num- 
ber of  milder  cases  of  malarial  fever  in  puerperal  women, 
which  no  intelligent  physician,  unless  he  were  a  sensation- 
alist, would  have  thought  of  calling  puerperal  fever.  I 
have  also  seen  two  or  three  serious  cases  in  consultation 
with  other  physicians,  but  have  not  sufficiently  full  data 
with  regard  to  these  to  justify  my  citing  them  further. 

I  greatly  regret  that  in  my  fatal  cases  I  am  unable  to 
give  you  reports  of  autopsies,  and  am  well  aware  that  that 
is  the  only  kind  of  evidence  which  can  be  admitted  as 
unequivocal  with  regard  to  the  lesions  that  existed.  As  it 
is,  my  cases  must  unfortunately  stand  upon  their  clinical 
histoiy  only,  and  with  that  I  respectfully  submit  them  to 
the  verdict  of  the  members  of  this  society. 

The  question  may  very  appropriately  be  asked,  "If  these 
were  cases  of  malarial  fever,  why  did  you  not  break  them 
up  with  quinine  f 
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To  which  I  would  reply,  that  I  gave  quinine  what  seemed  to 
me  a  fair  trial,  administering  it  sometimes  in  as  much  as 
twenty-grain  doses  repeated  at  intervals  of  four  hours,  and 
utterly  in  vain.  And  I  would  furthermore  state  that  this  ex- 
perience of  the  impotence  of  quinine  in  breaking  up  contin- 
ued malarial  fevers,  is  in  my  case  by  no  means  confined  to 
puerperal  women,  but  that  almost  every  year  I  meet  with 
fevers  in  men  and  in  children  where  large  doses  of  quinine 
seem  to  do  no  good— fevers  that  go  their  own  gait,  very 
little  influenced  by  any  treatment,  and  the  majority  of 
which,  fortunately  for  the  physician,  recover.  Xor  are 
these,  by  any  means,  cases  of  typhoid  fever,  a  disease  to 
which  I  served  a  faithful  apprenticeship  in  my  day,  and 
whose  face  I  have  not  forgotten. 

But  if  these  malarial  fevers  in  puerperal  women  are  so 
intractable,  so  little  influenced  by  quinine,  what  is  the 
practical  value  of  insisting  on  the  malarial  character  ?  Be- 
cause I  hope  that  if  such  is  the  case,  and  it  is  recognized 
by  practitioners  generally,  we  may  be  able  to  prevent  these 
attacks  entirely  in  those  instances  in  which  we  have  warn- 
ing of  them,  by  vigorous  prophylactic  treatment.  I  mean 
by  this,  the  liberal  administration  of  quinine  and  iron, 
with  such  attention  to  the  excretory  functions  as  may  be 
required,  to  all  women  in  advanced  pregnancy  who  show 
any  symptoms  of  malarial  trouble.  We  all  do  this  to 
a  moderate  degree.  I  did  it,  myself,  in  the  cases  I  report. 
But  I  was  sorry  afterwards  that  I  had  not  done  it  much 
more  vigorously.  Xor  do  I  think  we  should  be  deterred 
from  so  doing  for  fear  of  the  oxytocic  effect  of  quinine.  I 
doubt  whether  it  has  any  such  effect  except  upon  the  uterus 
in  the  act  of  labor,  or  at  a  time  when  it  is  fully  ripe  for  the 
act.  And  even  if  it  has,  I  would  far  rather  take  what  slight 
chances  there  are  of  introducing  premature  labor  than  be 
exposed  to  the  danger  of  the  malarial  fever. 

If  now  by  this  very  crude  and  incomplete  presentation 
of  the  subject  before  us,  I  shall  succeed  in  eliciting  the 
narration  of  valuable  experiences  from  the  members  present 
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(even  though  they  should  tend  to  prove  me  mistaken  in 
my  conclusions),  or,  better  yet,  if  I  should  so  stimulate 
some  one  to  the  study  of  these  various  fevers  of  puerperal 
women  as  eventually  to  throw  some  additional  light  on 
this  vexed  question,  I  shall  have  abundantly  fulfilled  my 
aim. 


MENSTRUATION. 


By  John  MOKAX,  If.  D.,  Adah:,  M<>. 

[Bead  before  the  Twelfth  Congressional  District  Association.] 

THE  occurrence  of  a  sanguineous  flow  from  the  organs 
of  generation  of  women,  witli  its  recurrence  at  inter- 
vals of  a  lunar  month,  for  about  thirty  years  from  the 
period  of  puberty,  unless  interrupted  by  disease,  lactation 
or  pregnancy,  constitutes  a  phenomenon  for  inquiring  minds 
to  investigate. 

Theory  after  theory  lias  been  advanced  to  solve  the  prob- 
lem. The  subject  is  one  that  should  be  well  studied  by 
every  physician,  for  it  has  a  bearing  on  the  pathology  and 
treatment  of  all  female  diseases.  Until  its  causation  and 
periodicity  are  explained,  we  are  in  the  dark  in  regard  to 
treating  those  diseases  that  are  connected  with  menstrua- 
tion. We  must  understand  the  physiological  action  of  an 
organ  before  we  can  diagnose  a  pathological  change.  The 
ancients  supposed  the  uterus  to  possess  a  separate  and  dis- 
tinct life.  Hippocrates  compared  it  to  an  animal  within  an 
animal. 

The  normal  functions  of  the  uterus  are  almost  pathologi- 
cal conditions.  First,  there  is  menstruation  with  its  peri- 
odical congestion  and  fatty  degeneration.  Tyler  Smith 
contends,  "  That  it  is  part  of  the  process  of  preparation  for 
the  fecundated  ovum ;  "  Williams  claims,  "  That  the  mucous 
membrane  of  the  uterus,  as  a  whole,  is  cast  off  at  each  men- 
struation ; "  while  Koliker  and  Robin  contend,  "  That  the 
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mucous  membrane  thickens,  and  the  blood  comes  from  rup- 
tured capillaries.''  There  are  other  writers  who  think  that 
the  blood-vessels  undergo  a  fatty  degeneration,  and  so.  giv- 
ing way.  hemorrhage  follows. 

We  know  that  the  discharge  comes  from  the  womb,  that 
the  whole  economy  is  disturbed,  the  uterus  enlarges,  the 
mucous  membrane  is  softer  and  thicker,  the  glands  are  en- 
larged, the  temperature  of  the  body  is  reduced,  the  pulse  is 
lowered,  and  the  amount  of  urea  is  increased  in  the  urine. 

Now,  what  can  be  the  cause  of  all  these  phenomena  ? 

Many  theories  have  been  advanced,  especially  the  ovular 
theory,  which  is.  that  menstruation  depends  upon  the  peri- 
odic discharge  of  ovules  from  the  Graafian  follicles. 

In  looking  over  various  authorities,  I  find  the  language 
so  ambiguous  that  it  is  often  impossible  to  determine  what 
opinions  they  hold. 

Cazeaux.  in  his  admirable  treatise  on  midwifery,  says. 
-After  having  read  all  that  has  been  written  on  the  subject, 
the  mind  rests  entirely  satisfied  in  its  ability  to  refer  this 
singular  phenomenon  to  one  unchangeable  and  easily- veri- 
fied feet,  namely,  the  successive  evolution  of  Oraahiaii  vesi- 
cles (p.  91). 

**  Mensrraation  is,  therefore,  intimately  connected  with 
the  evolution  of  the  ovarian  vesicles,  and  cannot  occur 
without  it ;  and  every  time  it  appears  we  may  feel  satisfied 
as  to  the  existence  of  a  vesicular  development  (p.  92). 

"  Why  is  it  that  ovulation  in  the  human  species  recurs 
about  every  month !  To  this  question  science  is  unable  to 
reply,  for  it  is.  probably,  one  of  the  impenetrable  mysteries 
of  Xarure.v   (p.  93.) 

Dr.  Meigs  says.  **A  healthy  woman  matures  and  deposits 
an  ovum  every  twenty-eight  days,  from  the  age  of  fifreen  to 
that  of  forty-five  years,  failing  only  in  pregnancy  and  lac- 
tation, and  sometimes  not  even  then.*7 

The  closing  stage  of  maturing  and  depositing  or  dis- 
charging an  ovum  is  attended  with  a  discharge  of  blood 
from  the  genitals,  which  is  called  menstruation,  because  it 
takes  place  once  a  month." 
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"  Why  it  (ovulation)  should  have  so  exact  a  periodical 
character  is  no  more  difficult  of  solution  than  the  fact  of 
the  stated  periods  of  the  first  and  second  dentition." 

If  there  was  only  one  ovary,  we  might  solve  the  problem  ; 
but  there  are  two  of  these  bodies. 

As  only  one  Graaffian  vesicle  is  ruptured  at  each  men- 
strual period,  how  do  the  ovaries  divide  the  work  between 
them  ?  Does  one  ovary  furnish  the  Graaffian  vesicle  this 
month,  and  the  other  the  next  ?  or  does  one  do  all  the  work 
for  several  months,  while  the  other  one  rests  ?  On  the  for- 
mer supposition,  when  one  ovary  is  removed,  we  would 
have  menstruation  bi-monthly ;  while  on  the  latter  suppo- 
sition, when  one  is  removed,  menstruation  would  become 
irregular;  but  there  are  many  instances  on  record  where 
one  ovary  has  been  removed  and  yet  menstruation  has  con- 
tinued regular. 

Some  might  say,  that  if  one  ovary  is  removed,  the  other 
one  may  do  double  duty  ;  as  one  kidney  does  if  the  other 
one  is  affected  or  removed.  But  this  is  surely  impossible, 
for  the  time  of  ripening  of  each  Graaffian  vesicle  is  preor- 
dained from  the  birth  of  the  individual,  as  surely  as  the 
periods  of  the  eruption  of  the  first  and  second  teeth. 

We  must  also  bear  in  mind  that  the  ovary  is  not  a  gland ; 
it  neither  secretes  nor  excretes.  The  ovules  exist  in  a  rudi- 
mentary form  in  the  embryo.  The  ovaries  merely  act  as  a 
favorable  place  for  their  development.  Ovulation  often 
occurs  without  menstruation,  as  in  the  case  of  women  that 
are  nursing,  and  in  the  cases  where  conception  occurs  be- 
tween the  menstrual  periods. 

If  menstruation  depends  upon  the  ovaries,  how  is  it  that 
some  cases  are  regular  after  both  ovaries  are  removed  \ 

Peaslee,  in  his  work  on  ovarian  tumors,  tells  us  of  a  case 
operated  upon  by  Baker  Brown,  in  which  the  whole  uterus 
was  removed  with  the  ovaries,  the  cervix  alone  being  left, 
and  the  patient  menstruated  regularly  from  the  cervix  and 
vagina. 

There  must  be  a  cause  for  menstruation  after  the  removal 
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of  the  ovaries,  and  surely  that  cause  must  have  existed  pre- 
viously. The  logical  conclusion  is,  that  the  periodicity  of 
menstruation  does  not  depend  upon  the  discharge  of  ovules, 
though  we  must  admit  that  the  ovaries  have  some  influence 
in  determining  the  menstrual  function. 

It  has  been  conclusively  demonstrated  that  the  presence 
of  Graafian  follicles  is  necessary  for  its  primary  establish- 
ment ;  for  in  those  cases  where  the  ovaries  have  been  eon- 
genitally  absent,  or  have  been  removed  before  the  period  of 
puberty,  menstruation  has  failed  to  appear. 

The  ripening  of  the  germ-cells  exerts  an  influence  on  the  • 
female  economy,  somewhat  similar  to  the  ripening  of  the 
sperm-cells  in  the  male.  The  evolution  of  spermatozoa,  by 
the  testes,  acts  upon  the  nervous  system  in  some  myste- 
rious manner  that  brings  about  those  great  changes  shoAvn 
by  the  growth  of  hair  upon  the  face  and  the  development 
of  the  larynx.  So,  in  the  female,  the  maturing  of  ova  brings 
about  those  wonderful  changes  that  we  witness  in  the  ex- 
pansion of  the  pelvis,  the  enlargement  of  the  mammary 
glands,  and  the  increase  of  the  adipose  tissue  all  over  the 
body  at  this  time,  which  makes  her  so  attractive  to  the 
opposite  sex. 

When  once  those  changes  have  occurred,  in  either  male 
or  female,  the  subsequent  removal  of  testes  or  ovaries  does 
not  cause  a  return  to  the  former  state.  After  the  operation 
of  double  ovariotomy,  in  many  cases,  no  loss  of  those  attri- 
butes peculiar  to  the  sex  have  been  noticed. 

In  the  American  Journal  of  the  Medical  Sciences,  for 
1853,  there  is  an  account  of  an  individual  that  seemed  to  be 
a  man,  in  whom  menstruation  appeared  regularly  every 
month  from  the  urethra. 

A  post  mortem  proved  the  individual  to  be  a  hermaphro- 
dite. 

Dr.  G-irwood  maintains  that  each  genus  of  mammalia  has 
its  own  catamenial  cycle.  The  law  of  monthly  periodicity 
is  not  an  essential  element  of  organic  life,  and  is  inopera- 
tive except  in  the  human  female,  and  perhaps  in  the  female 
of  some  of  the  other  mammalia. 


30 


Original  Articles. 


[Jan.,  1882. 


What  part  of  the  system  controls  the  cycle  of  monthly 
periodicity  \  It  is  not  the  uterus,  for  women  in  whom  this 
organ  has  been  congenitally  absent  have  menstruated  regu- 
larly. It  is  not  the  ovaries,  for  their  removal  does  not 
always  prevent  menstruation. 

De  Graaf  locates  it  in  the  blood ;  but  Nature  has  pre- 
sented us  with  the  Hungarian  sisters,  in  whom  the  blood- 
vessels were  united  at  the  loins,  giving  them  a  common  cir- 
culation;  but  their  menstrual  periods  were  different,  so  it 
cannot  be  in  the  blood. 

Tyler  Smith  says,  that  "The  monthly  cycle  is  caused  by 
the  reciprocal  action  between  the  ovaries,  uterus  and  mam- 
mary glands." 

We  have  already  proved  that  two  of  those  supposed 
agents  may  be  removed,  and  still  menstruation  appear. 

There  cannot  be  the  least  doubt  that  the  cause  of  the 
monthly  cycle  is  seated  in  the  ganglionic  nervous  system. 
Those  changes  that  we  witness  at  puberty  in  the  girl 
depend  upon  a  modification  in  the  nutrition  of  the  parts. 
No  one  at  the  present  day  will  deny  that  the  nutrition 
throughout  the  body  is  presided  over  by  the  ganglionic 
nerves. 

It  would  seem  that  the  ovaries  have  something  to  do  with 
this  structural  development  that  takes  place  at  puberty  in 
the  nervous  system.  The  ovaries  stimulate,  as  it  were,  the 
nervous  system  until  it  is  so  far  developed  as  to  be  able  to 
regulate  menstruation.  Their  removal  afterward  will  not 
always  prevent  its  appearance. 

Again :  we  know  that  the  ganglionic  system  presides 
over  the  circulation.  Now,  when  the  monthly  cycle  re- 
turns, the  female  economy  is  disturbed,  the  temperature  is 
reduced,  the  organs  of  generation  are  congested,  the  capil- 
laries in  the  mucous  membrane  of  the  uterus  give  way  and 
are  ruptured,  and  the  discharge  from  the  ruptured  capil- 
laries constitutes  the  phenomenon  which  we  call  menstru- 
ation. This  is  another  evidence  that  it  is  the  ganglionic 
system  that  presides  over  this  function. 


Schilling.] 


Small-Pox. 


31 


CASES  FROM  PRACTICE. 


NOTES  FROM  A  DOCTOK'S  CASE-BOOK. 

By  Carl  Schilling,  M.  D. 

Small-Pox. 

C.  W.  and  J.  S.,  both  Germans,  went  to  St.  Louis  about  the 
15th  of  October  to  find  work ;  but  not  having  succeeded,  in 
fourteen  days  they  returned  to  the  mother  of  J.  S.,  who  had 
lately  arrived  from  Germany.    Having  no  house  rented  yet, 
the  old  lady  and  her  son  stayed  with  one  family  and  C.  W.  with 
another  for  a  few  days.    C.  W.  was  taken  sick  on  the  2d  day  of 
November,  believing  he  had  contracted  a  bad  cold.    On  the 
5th,  I  was  called,  and  found,  to  my  greatest  regret,  a  case  of 
small-pox,  which  disease  had  been  epidemic  here  last  winter. 
I  visited  J.  S.,  who  was  at  work  grading  a  yard,  and  found  that 
he  also  was  broken  out  quite  extensively.    He  told  me  that  he 
felt  quite  well,  but  that  he  had  felt  sick  for  a  couple  of  days 
with  headache  and  backache,  but  not  bad  enough  to  quit  work. 
Being  city  health  officer,  I  quarantined  the  family,  which  had 
then  succeeded  in  finding  a  house,  to  which  0.  W.  was  removed ; 
also  both  families  in  which  they  were  taken  sick.    The  old  lady 
was  then  vaccinated,  which  did  not  take,  but  she  showed  good 
marks  of  prior  vaccination.    J.  S.  had  been  vaccinated  and  0. 
W.  twice,  showing  good  marks.    The  case  of  0.  W.  developed 
into  confluent  small-pox,  so  bad  that  I  expected  to  find  him 
dead  every  time  I  went  to  see  him.    J.  S.  had  varioloid,  and 
made  a  rapid  recovery.    On  the  18th,  the  old  lady  complained 
of  not  feeling  well ;  and  on  the  21st  she  broke  out  with  varioloid, 
with  which  she  was  thickly  covered.    She  is  doing  well,  and  all 
are  recovering. 

My  friend,  Dr.  0.  A.  Milton,  kindly  assisted  me  in  treating 
these  patients  as  I  had  other  patients  to  attend,  which  I  did 
not  like  to  expose;  and  through  his  careful  attendance,  I 
believe,  he  saved  the  fife  of  0.  W.,  who  had  led  a  rather  dissi- 
pated life.  No  further  cases  have  developed  so  far,  and  I  hope 
it  will  end  with  them. 
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Absence  of  Corpus  Spongiosum. 

On  the  18tli  of  November  I  was  called  to  see  a  babe,  four 
weeks  old,  born  at  full  term,  very  small,  weighing  only  three 
and  a  half  pounds  at  its  birth.  The  boy  had  no  nails  on  the 
little  fingers  and  toes,  and  the  mother  said  there  was  something 
wrong  with  his  genital  organ.  The  child  had  always  urinated 
freely,  which  the  mother  knew  by  having  often  to  change 
diapers.  On  examination,  I  found  the  penis  of  natural  size, 
the  glans  uncovered,  there  being  no  prepuce  at  all,  and  the 
true  skin  commencing  directly  back  of  the  glans.  I  tried  to 
lift  the  penis,  and  found  it  was  closely  bound  down  to  the  scro- 
tum at  the  raphe  by  a  dense  band  of  connective  tissue,  rather 
simulating  cicatricial  tissue.  At  my  first  examination,  I  thought 
the  urethral  opening  was  quite  normal,  and  prepared  to  cut 
through  this  cord-like  connective  tissue  to  liberate  the  organ, 
when,  to  my  great  surprise,  I  saw  that  the  child  did  not  urinate 
through  the  apparent  opening  in  the  glans,  but  through  an 
opening  in  the  middle  line  of  the  scrotum,  just  below  the  lower 
end  of  the  adhesion,  the  lips  of  which  opening  fitted  so  closely 
together  as  to  hide  the  same  from  my  eye.  I  then  took  a  No.  1 
catheter,  and  tried  to  introduce  it  through  the  glans,  when  I 
found  that  there  was  no  canal  at  all,  but  simply  a  depression  at 
the  proper  site  of  the  meatus  urinarius.  Examining  closer,  I 
noticed  the  apparent  meatus  to  be  the  continuation  of  the 
opening  from  which  the  urine  flowed,  both  extremities  being 
connected  by  a  rather  narrow  groove,  but  of  sufficient  distinct- 
ness to  show  that  it  was  the  upper  part  of  the  urethral  canal. 
I  then  diagnosed  absence  of  corpus  spongiosum. 


Case  of  Epilepsy  Produced  by  Keflex  Irritation. 

W.  S.,  a  boy  aged  eleven  years,  had  been  suffering  from 
epileptic  attacks  for  several  years,  which  came  on  at  different 
periods.  The  boy  was  rather  emaciated,  and  of  very  nervous 
temperament.  On  examining  the  boy's  penis,  I  found  that  he 
had  phimosis,  with  a  very  small  preputial  opening.  He  told 
me  that  sometimes,  when  urinating,  the  prepuce  swelled  up  by 
the  urine  which  collected  and  could  not  empty  as  fast  as  it  came 
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from  the  urethra,  causing  him  some  pain,  which,  however,  he 
never  told  his  parents.  I  then  advised  the  parents  to  have  the 
boy  circumcised,  which  would  materially  help,  if  not  entirely 
cure,  this  terrible  disease  of  their  son.  They  consented.  The 
next  day,  I  performed  the  operation,  having  the  patient  under 
the  influence  of  chloroform.  The  wound  healed  without  trouble. 
From  that  day,  his  nervousness  grew  less  and  less;  he  ha*  had 
no  other  attacks ;  to-day,  one  year  and  a  half  after  the  operation, 
is  stout  and  fleshy. 


HOSPITAL  AND  DISPENSARY  PRACTICE.  ■ 


ST.  LOUIS  MULLANPHY  HOSPITAL— MEDICAL 
DEPARTMENT. 


Report  By  T.  B.  With  more,  M.  T). 


Case  I. — tic  douloureux. 

Wm.  Nickel;  age,  33  years;  a  native  of  Illinois;  occupation, 
jeweler;  married  thirteeen  years ;  was  admitted  to  the  St.  Louis 
Mullanphy  Hospital,  medical  ward,  May  15, 1880. 

Previous  history,  as  obtained  from  patient:  In  July,  1872, 
was  attacked  with  sciatica  in  left  leg,  which  continued  until  the 
winter  of  18*74.  In  the  winters  of  1875  and  1876,  suffered  with 
facial  neuralgia,  which  was  relieved  by  hypodermic  injection 
of  morphia  and  atropia.  From  July,  1877,  patient  suffered 
very  much  from  frontal  headache  and  bleeding  at  the  nose. 
These  symptoms  continued  until  May,  1878,  when  first  spasm 
appeared,  preceded  by  a  violent  twitching  of  the  muscles  of 
the  left  side  of  the  face  and  a  jerking  motion  of  the  lower  jaw. 
Was  unconscious  ten  or  fifteen  minutes.  Two  weeks  later  the 
spasm  returned,  accompanied  by  similar  symptoms.  In  June, 
had  three  spasms  similar  to  previous  ones,  except  that  the 
patient  had  slight  warning  of  the  attack.  These  spasms  con- 
tinued until  March,  1879,  when  the  patient  had  a  very  severe 
attack,  and  was  unconscious  for  nearly  an  hour.  After  regain- 
ing consciousness,  experienced  severe  pain  in  the  right  ear 
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and  side  of  the  face,  with  a  twitching  of  the  lips.  The  spasms 
began  to  recur  more  frequent^,  and  were  of  longer  duration, 
followed  by  a  violent  twitching  of  the  left  side  of  the  face,  and 
great  difficulty  in  swallowing. 

Present  condition  is,  in  the  main,  similar  to  the  above.  Pa- 
tient%has  lost  much  flesh;  features  of  the  face  pinched  and 
careworn;  has  no^  sufficient  strength  to  get  up  when  down; 
spasms  recurring  everyday  or  two  ;  ordered  potassium  bromide, 
grs.  xxx  every  three  hours,  with  beef-tea  and  egg-nog,  freely. 

May  20th,  no  improvement;  increased  potassium  bromide  to 
3j  every  three  hours,  which  seemed  to  have  no  effect  on  the 
spasms. 

May  25th;  discontinued  bromide  and  ordered  borax  grs.  v,  in 
mucilage  of  gum  acacia,  three  times  a  day,  which  was  increased 
to  grs.  x  within  ten  days,  under  which  treatment  improvement 
was  very  rapid;  though  a  diarrhea  set  in,  and  the  borax  was 
discontinued  and  argent,  nitrate  ordered,  with  pulv.  opii,  which 
checked  the  diarrhea,  and  the  borax  was  again  ordered  in  five- 
grain  doses  three  times  a  day  —  under  which  treatment  he 
remained  until  he  left  the  hospital.  He  had  increased  in 
weight,  but  did  not  seem  to  have  regained  his  full  strength ; 
though  he  considered  himself  much  better  than  he  had  been 
since  1872.  Six  weeks  after  leaving  the  hospital,  he  returned 
with  a  meningeal  trouble,  of  which  he  died  very  suddenly. 

Case  IT. — sciatica. 

Nineus  Maddox ;  age,  24  years ;  a  native  of  Missouri ;  occupa- 
tion, farmer ;  single ;  admitted  September  9,  1880. 

On  the  21st  of  March,  1880,  worked  in  a  cold  rain  most  of  a 
day ;  went  to  bed  that  evening  with  a  pain  in  the  left  hip  ;  dur- 
ing the  night  awoke  with  an  acute  pain  running  down  the  outer 
and  back  part  of  the  left  leg;  lost  much  flesh  and  suffered 
intensely  day  and  night,  more  especially  when  he  would  move 
the  limb. 

Treatment. — Ordered  spts.  terebinth,  gtt.  x  three  times  a  day, 
with  olei  ricini  3j. 

September  14th;  had  a  very  restless  night;  was  in  great 
pain ;  ordered  pulv.  opii  gr.  j  every  two  hours  until  pain  ceased  ;  # 
continued  turpentine  and  castor-oil  as  before. 
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September  16th;  much  improved;  sleeps  well,  and  can  move 
around  on  his  bed  without  pain  ;  continued  the  terebinth,  until 
October  1st,  when  the  patient  left  the  hospital,  feeling  as  well 
as  ever;  heard  from  patient  in  November,  1880 ;  has  had  no 
further  attack. 


SURGICAL  DEPARTMENT. 


Service  of  Dr.  E.  H.  Gregory. 


Reported  by  Paul  F.  Tupper,  M.  D. 


Case  I. — fatty  tumor. 

Diagnosis.  —  Fatty  tumor  on  dorsal  aspect  of  neck  and 
shoulder. 

History.  —  The  patient,  a  German,  aged  47  ;  first  noticed  tumor 
about  fifteen  years  ago  ;  its  growth  has  been  slow  and  painless  ; 
health  has  been  and  now  is  good;  desires  removal  of  tumor 
only  because  by  its  size  and  position  on  the  dorsal  aspect  of 
neck  and  shoulder  it  occasions  inconvenience  on  lying  down; 
its  size  now  is  about  that  of  a  new-born  infant's  head,  and  in 
shape  is  somewhat  oblong;  its  long  axis  lying  in  the  line  of  the 
spinal  column.  The  tumor  is  a  simple  and  not  malignant  one  ; 
this  is  shown  in  the  statement  of  the  patient  that  it  has  been 
fifteen  years  in  reaching  its  present  size;  it  is  painless,  and  has 
not  interfered  with  his  good  health.  The  development  of  a 
malignant  tumor  is  rapid,  often  accompanied  by  pain,  and  makes 
marked  inroads  upon  the  patient's  health  and  strength.  Other 
distinguishing  features  of  a  fatty  tumor  are  its  non-vascular 
character ;  its  tendency  to  grow  on  the  side  of  extension  and  not 
flexion,  e.g.,  the  shoulder  in  preference  to  the  axilla,  the  back,  and 
not  the  front  of  the  neck,  etc.  Back  of  the  neck  is  a  common 
site  for  them,  so  also  is  the  region  of  the  scapula.  From  the 
latter  locality  I  have  removed  one  weighing  twenty  pounds. 
Fat  requires  but  little  nutrition ;  therefore,  the  blood-supply  of 
fatty  tumors  is  small.  Such  a  tumor  could  starve  forty  days, 
its  entire  blood  supply  being  cut  off.  In  contradistinction  to 
this,  a  malignant  tumor  requires  an  ample  supply  of  blood,  is 
highly  vascular,  and  degenerates  rapidly  when  its  arterial  sup- 
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ply  is  cut  off.  The  lack  of  sensitiveness  of  a  fatty  tumor  shows 
its  poverty  in  nerve  supply  also,  few  of  them  giving  rise  to 
any  pain  ;  pain  is  a  rare  event.  To  the  touch,  this  tumor  feels 
lobulated;  distinct  masses  can  be  outlined  which  are  condensed 
in  certain  localities,  and  the  whole  imparts  to  the  hand  the 
peculiar  sensation  of  a  mass  of  fat.  The  substance  of  these 
tumors  is  cut  up  into  lobuli  by  connective  tissue  partitions. 
These  lobuli  often  find  their  way  into  the  interstices  of  neigh- 
boring muscles.  Fatty  tumors  have  grown  in  the  ventricles  of 
the  heart. 

In  the  development  of  these  growths  changes  in  their  char- 
acter are  at  times  noticed.  Not  infrequently  they  become  cal- 
cified and  undergo  other  changes,  which  lower  them  in  the 
scale  of  organization. 

Their  removal  should  only  be  entertained  when  by  their  size 
or  position  they  occasion  inconvenience  or  discomfort.  Being 
benign  in  character,  the  system  suffers  nothing  by  their  pres- 
ence. When  advisable  to  remove,  however,  the  operation  is  a 
simple  and  safe  one,  the  mass  being  readily  enucleated  after 
an  incision  through  the  skin. 

Operation. — After  anesthesia  was  produce?!,  Dr.  Carson  made 
a  vertical  incision  over  the  tumor.  The  skin  was  greatly  thick- 
ened—  no  doubt  from  the  friction  of  clothing  and  the  pillow. 
Some  adhesions  were  found;  but  the  firm  mass  was  readily 
removed  after  these  were  broken  up.  Tumor  presented  much 
the  shape  of  the  brain,  its  convolutions  being  simulated  by  the 
lobulated  surface  of  the  mass.  It  would  be  a  mistake  to  remove 
any  of  the  apparently  redundant  skin  after  the  tumor  is  enucle- 
ated. This  will  in  time  contract  and  retract,  just  as  do  blood- 
vessels after  they  are  severed. 

Case  II.  —  epithelioma  of  lower  lip  —  involving  neigh 

BORING  GLANDULAR  STRUCTURES. 

History.  —  The  patient,  a  white  man,  is  about  38  years  old. 
epithelial  trouble  began  two  and  a  half  years  ago;  noticed 
enlargement  of  sub-maxillary  and  sub-mental  glands  two  weeks 
ago.  For  over  a  year  his  health  has  been  poor,  and  his  appe- 
tite at  times  entirely  wanting. 

Patient  presents  a  pale  and  sickly  appearance,  which  is  indic- 
ative of  constitutional  derangement.    He  has  made  an  error  in 
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not  applying  for  medical  advice  earlier.  The  glands,  which  are 
enlarged,  hardened  and  movable  beneath  the  skin,  have  be- 
come so  only  recently,  and  their  involvement  would  not  have 
occurred  had  the  growth  upon  the  lip  been  removed  earlier. 
It  is  a  question  of  doubt,  however,  whether  this  glandular 
involvement  is  malignant  in  character,  or  simply  inflammatory. 
The  removal  of  these  glands  will  be  more  difficult  than  the 
removal  of  the  epithelioma. 

Operation.  —  After  anesthesia  was  produced,  Dr.  Carson  cut 
down  upon  and  dissected  out  the  gland  beneath  the  chin  and 
the  left  sub-maxillary  gland.  In  the  removal  of  the  latter,  the 
hemorrhage  from  the  facial  artery  and  branches  was  quite  pro- 
fuse. After  the  removal  of  the  glands  involved,  that  portion 
of  the  lower  lip  upon  which  the  epithelioma  was  situated  was 
removed  by  the  knife. 


Dr.  Hume  was  an  Irishman  of  great  wit.  One  day  he  en- 
tered the  advertisement  office  of  a  newspaper,  and  solemnly 
placed  on  the  counter  an  announcement  of  the  death  of  some 
friend,  together  with  five  shillings,  the  usual  charge  for*  such 
advertisements.  The  clerk  glanced  at  the  paper,  tossed  it  on 
one  side,  and  said  gruffly  :  "  Seven  and  six."  Dr.  Hume  mildly 
said :  li  I  have  frequently  had  occasion  to  publish  these  simple 
notices,  and  I  have  never  before  been  charged  more  than  five 
shillings."  "  Simple,"  replied  the  clerk,  without  looking  up ; 
"  he's  universally  beloved  and  deeply  regretted !  Seven  and 
six."  Hume  produced  the  additional  half  crown,  and  laid  it 
deliberately  by  the  others,  observing,  as  he  did  so,  with  the 
same  solemnity  of  tone  he  had  used  throughout,  "  Congratulate 
yourself,  sir,  that  this  is  an  expense  which  your  executors  will 
never  be  put  to." — Brit,  Med.  Jour.,  October  22,  1881. 


A  Remedy  for  Hiccough. — Dr.  M.  S.  Leslie,  of  Lexington, 
Ky.,  says  that  the  best  remedy  in  ordinary  hiccoughs  is  about 
twenty -five  grains  of  common  table  salt,  placed  in  the  mouth 
and  swallowed  with  a  sip  of  water. — Medical  Record,  November 
19,  1881. 
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EDITORIAL. 

SPONGE-GRAFTI N  ( I . 

In  the  November  number  of  the  Edinburgh  Medical  Journal^ 
appeared  an  article  by  I).  J.  Hamilton,  M.  B.,  V.  R.  0.  8.  E.,  etc., 
Lecturer  on  Pathology  in  the  Edinburgh  School  of  Medicine,  in 
which  he  details  at  length  some  experiments  and  observations 
which  he  has  made,  and  advances  some  views  as  to  the  mode 
of  repair  of  injuries  and  the  organization  of  blood-clots,  that 
are  quite  opposed  to  those  of  leading  pathologists. 

The  subject  is  one  of  so  much  interest  that  we  call  the 
attention  of  our  readers  to  it. 

Dr.  Hamilton  took  the  ground,  in  a  paper  published  in  1879, 
in  the  Journal  of  Anatomy  and  Physiology^  that  the  vessels  of 
a  granulating  surface  are  not  newly  formed,  but  are  simply  the 
superficial  capillaries  of  the  part  which  have  become  displaced, 
having  been  thrown  upwards  by  the  propelling  action  of  the 
heart,  because  the  restraining  influence  of  the  skin  has  been 
removed.  He  now  claims  that  the  same  is  true  in  the  vascu- 
larization of  blood-clots  or  fibrinous  lymph,  which,  as  he  believes, 
play  merely  a  mechanical  and  passive  part  in  the  process  of 
organization. 

The  first  of  the  experiments  which  he  performed  was  upon 
the  person  of  a  female  patient  in  the  Chalmers  Hospital,  in  the 
summer  of  1880.  Besides  other  ulcerated  wounds,  there  was 
one  on  the  outside  of  the  left  leg  which  was  nearly  circular 
in  shape,  and  measured  five  inches  in  diameter,  and  from  a  half 
to  three-quarters  of  an  inch  in  depth.  The  edges  were  indu- 
rated, slightly  raised,  and  in  some  places  undermined.  The 
deepest  part  of  the  wound  was  sloughing,  but  the  rest  was 


Jan..  1882.] 


Sponge-  Grafting. 


39 


granulating.  Various  treatment  had  been  tried  without  suc- 
cess, and  the  patient  was  admitted  to  the. hospital  with  the 
expectation  of  having  the  leg  amputated  in  case  ordinary 
means  failed. 

On  August  3rd,  1880,  Dr.  Hamilton  filled  this  wound  with  one 
large  and  several  small  pieces  of  very  fine  sponge,  from  which 
all  the  siliceous  and  calcareous  salts  had  been  dissolved  out 
with  dilute  nitro-hydrocbloric  acid,  the  sponge  then  being 
washed  out  in  liquor  potassa?,  and  finally  steeped  thoroughly  in 
a  five  per  cent,  solution  of  carbolic  acid.  A  piece  of  green 
protective  was  placed  over  the  sponge,  and  this  was  covered 
with  lint,  soaked  in  a  five  per  cent,  solution  of  carbolic  acid  in 
glycerine,  with  a  little  tincture  of  lavender  in  it.  The  whole 
was  covered  with  a  pad  of  boracic  lint,  and  an  ordinary  band- 
age was  applied  over  the  whole.  The  patient  was  kept  in  bed 
with  the  limb  at  absolute  rest. 

On  each  day  the  wound  was  dressed  and  irrigated  with  a 
carbolic  solution,  ordinarily  two  and  a  half  per  cent. ;  but  on 
one  occasion,  when  there  was  a  strong  putrefactive  odor,  a 
five  per  cent,  solution  was  employed.  After  the  third  day, 
oakum  was  substituted  for  the  boracic  lint  in  the  dressing. 

August  .5th,  the  sponge  at  its  thinnest  part  appeared  slightly 
red  in  one  or  two  points.  August  Gth,  the  edges  of  the  sponge 
were  adherent  to  the  granulating  surface,  and  at  one  point  it 
seemed  that  the  edge  of  the  sponge  was  dissolving.  August 
8th,  the  thin  parts  of  the  sponge  felt  very  firm,  and  the  inter- 
stices were  evidently  filling  with  organizing  tissue.  Healing 
seemed  to  be  going  on,  not  only  from  the  edges  toward  the 
center,  but  from  below  upwards;  and  the  edge  of  the  sponge 
at  the  thinnest  part  seemed  to  be  dissolving  as  the  new  tissue 
infiltrated  it.  This  healing  process  progressed  rapidly  until,  on 
November  29th,  there  was  only  a  small  piece  of  sponge  to  be 
seen  on  the  surface.  As  soon  as  it  became  vascular  and  filled 
with  new  tissue  the  epithelium  extended  over  it.    January  5th, 
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1881,  the  sponge  had  entirely  disappeared,  and  there  was  simply 
a  superficial,  healthy,  granulating  surface,  measuring  about  an 
inch  and  a  half  in  diameter. 

He  says,  that  instead  of  the  edges  and  surrounding  skin 
being  drawn  down  and  toward  the  center,  as  in  the  ordinary 
process  of  cicatrization,  it  seemed  that  the  reparative  material 
had  really  grown  up  through  the  interstices  of  the  sponge,  and 
so  had  filled  up  the  space  left  by  the  old  cellular  tissue,  a  veri- 
table process  of  healinf/  up  instead  of  contracting  down. 

Several  other  similar  experiments  gave  like  results.  Further 
experiments  were  made  upon  animals  by  introducing  bits  of  a 
sponge  into  the  peritoneal  cavity  of  animals,  and  leaving  them 
there  for  various  lengths  of  time,  and  then  examining  them. 

In  no  case  was  it  found  that  organization  commenced  within 
the  interior  of  the  sponge  among  the  primarily  effused  lymph. 
In  every  instance,  it  was  evident  that  the  cicatricial  elements 
grew  into  the  sponge  in  the  form  of  a  distinct  layer,  springing 
from  the  intestine  or  other  tissue  to  which  the  sponge  had 
become  attached,  whence  also  came  the  blood-vessels,  which, 
with  the  cicatricial  elements,  effected  the  organization. 

The  first  phenomenon  observed  was  the  infiltration  of  the 
interstices  of  the  sponge  with  an  amount  of  fibrinous  lymph, 
which  adhered  to  the  sponge  framework  with  leucocytes 
entangled  in  the  fibrin.  The  cicatricial  tissue  gradually  invades 
the  apertures  of  the  sponge,  displacing  and  destroying  the 
fibrin.  In  every  case,  too,  the  examination  of  the  vessels 
showed  that  they  were  projected  into  the  fibrinous  tissue  in 
the  form  of  capillary  loops,  never  with  free  ends  or  branches. 

Dr.  Hamilton  is  decidedly  of  the  opinion  that  the  epithelioid 
cells,  from  which  the  cicatricial  tissue  is  developed,  are  derived 
from  connective  tissue  corpuscles,  and  not  from  leucocytes, 
and  the  result  of  all  his  observations  affords  him  overwhelming 
evidence  of  this. 
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He  considers  that  blood-clot  and  fibrinous  lymph  act  in 
exactly  the  same  way  as  the  sponge ;  that  the  process  of  organ- 
ization is  identical ;  that  they  are  simply  very  porous  substances 
which  afford  a  support  for  the  delicate  capillaries  as  they  are 
projected  from  the  adjacent  tissue  by  the  action  of  the  blood 
forced  into  them  by  the  heart. 

The  observations  that  Dr.  Hamilton  has  thus  made  are  cer- 
tainly very  interesting,  and  promise  very  valuable  results  in 
the  management  of  a  class  of  cases  that  have  always  been 
very  troublesome  to  the  surgeon,  and  have  often  baffled  his 
most  skillful  and  persistent  endeavors  to  secure  repair  of 
tissue. 

It  would  seem,  however,  that  the  writer  allows  his  enthusiasm 
to  carry  him  away,  when  he  suggests  that  the  displacing  action 
of  the  heart  upon  the  blood-vessels,  which  he  considers  the 
-efficient  cause  of  the  development  of  granulation  and  capillary 
loops,  may  also  be  the  cause  of  the  difference  in  stature  of  differ- 
ent individuals  of  the  same  genus  and  species.  He  intimates 
that  in  individuals  of  high  stature,  the  action  of  the  heart  was 
more  vigorous  and  the  resistance  of  the  tissues  slighter  than 
in  those  of  low  stature ;  also,  that  the  reason  for  the  arrest  of 
growth,  as  adult  life  comes  on,  is  that  in  early  life  the  tissues 
are  softer  and  more  easily  stretched  than  later  in  life. 

Certainly  the  application  of  the  same  idea  to  the  growth  of 
vegetable  organisms  is  utterly  inappropriate,  inasmuch  as  there 
is  no  organ  forcing  the  sap  through  the  vessels  in  the  growing 
plant  at  all  corresponding  to  the  heart  in  animals. 

As  to  the  practical  application  of  sponge-grafting,  Dr.  Ham- 
ilton remarks  that  the  sponge  must  be  employed  merely  for 
the  purpose  of  tilling  a  vacuity,  and  that  it  should  always  be 
rendered  anti-septic  before  being  placed  in  the  wound. 

Further  study  and  experiment  will  be  necessary  in  order  to 
determine  the  value  oF  this  method  of  treatment. 
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BOOK  REVIEWS  AND  NOTICES. 


Wood's  Library  of  Standard  Medical  Authors. 

The  annual  series  of  volumes  which  Win.  Wood  &  Company 
have  issued  during  the  last  three  years  lias  come  to  be  consid- 
ered one  of  the  established  institutions  of  medical  literature. 
The  series  of  each  year  thus  far  has  been  an  improvement  upon 
that  of  the  year  preceding,  and  while  in  each  series  every  sub- 
scriber finds  some  volume  which  is  of  no  special  interest  to 
him,  yet  that  same  volume  will  be  of  particular  value  to  some 
one  else. 

The  enterprise  is  one  which  is  to  be  commended,  and  we  are 
glad  to  know  that  the  enterprising  publishers  are  reaping  a 
substantial  reward  for  the  efforts  which  they  have  put  forth  to 
supply  standard  medical  works  to  medical  readers  at  the  com- 
paratively nominal  price  of  the  Library . 

A  Tkeati.sk  on  Albuminuria.  By  W.  Howship  Dickinson,  M.  D.  Cantab. 
Second  edition.  New  York:  Wm.  Wood  A  Co.  1881.  (Wood's  Library). 
8vo.,  pp.  300.  Cloth. 

This  volume  is  a  second  edition  of  the  valuable  volume  of  the 
well-known  author  whose  work  in  the  held  of  diseases  of  the 
kidneys  has  exerted  so  wide  and  positive  an  influence.  It  has 
been  revised  by  the  author  in  the  light  of  recent  studies  and 
observations,  and  numerous  illustrations  have  been  introduced. 
There  are  eleven  chromo-lithographs,  besides  thirty-one  wood- 
cuts. 

A  Treatise  on  the  Materia  Mkdica  and  Therapeutics  of  the  Skin. 
By  Henry  G.  Piffard,  A.  M..  M.  D.,  etc.  New  York:  Win.  Wood  &  Co. 
1881.    8vo.,  pp.  351.    Cloth.    (Wood's  Library). 

This  volume  was  prepared  expressly  for  this  series  by  the 
author,  whose  opportunities  for  observation  have  been  most 
excellent,  and  whose  ability  as  a  therapeutist  is  exceptional,  not 
only  in  the  department  to  which  he  gives  special  attention,  but 
also  in  general  medicine.  As  it  enters  upon  a  comparatively 
uncultivated  field,  dermatology  is  attracting  more  attention 
each  year;  and  such  information  as  is  contained  in  this  volume 
will  be  of  interest  to  every  physician. 
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A  Treatise  on  Diseases  of  the  Joints.  By  Richard  Barwell,  F.  R.  C. 
S.,  etc.  Illustrated  by  numerous  engravings  on  wood.  Second  edition. 
Revised  and  enlarged.  New  York :  *Wm.  Wood  <£•  Co.  1881.  Svo.,  pp. 
4(53.  Cloth. 

Though  this  is  spoken  of  as  a  second  edition,  it  is  so  much 
enlarged  and  altered  that  it  is  virtually  a  new  book.  The  author 
himself  says  that  it  contains  only  "a  few  words,  here  and  there, 
of  the  first  edition.''  The  author  has  re-written  the  work,  and 
has  availed  himself  in  so  doing  of  the  numerous  works  in  Ger- 
man, French  and  English,  which  have  appeared  since  his  first 
work  on  this  subject  ;  and  also,  of  the  result  of  the  additional 
years  of  practical  personal  experience.  It  is  a  work  that  will 
be  read  with  interest  and  profit  by  any  who  have  occasion  to 
treat  cases  where  there  is  disease  of  the  joints;  and  no  one 
in  general  practice  fails  to  meet  cases  where  he  needs  just  such 
assistance  as  he  can  get  here. 

A  Treatise  on  the  Continued  Fevers.  By  James  C.  Wilson,  M.  D., 
with  an  Introduction  By  J.  M.  DaCosta,  M.  D.  New  York:  Wm.  Wood  & 
Co.    1881.    Svo. .pp.  305.  Cloth. 

This  volume,  the  fourth  of  the  series  for  1881,  of  "  Wood's 
Library  of  Standard  Medical  Authors,"  was  written  expressly 
for  the  purpose. 

The  author  discusses  Simple  Continued  Fever,  Influenza, 
Cerebro- Spinal  Fever,  Enteric,  or  Typhoid  Fever,  Typhus 
Fever,  Belapsing  Fever,  and  Dengue. 

We  know  no  other  book  that  treats  the  subject  of  fevers  so 
satisfactorily  as  this. 

A  Medical  Formulary,  Based  on  the  United  States  and  British  Pharmaco- 
peias, together  with  numerous  French.  German  and  unofticinal  Preparations. 
By  Laurence  Johnson,  A.  Iff.,  M.  D.  Xeic  York  :  Wm.  Wood  &-  Co.  1881. 
8vo.,  pp.  402.  Cloth. 

This  is  a  book  that  will  be  of  material  assistance  to  many  a 
practitioner  in  showing  how  the  various  preparations  of  the 
pharmacopeias  may  be  combined  so  as  to  give  satisfactory 
therapeutic  results,  and  at  the  same  time  make,  so  far  as  possi- 
ble, elegant  and  agreeable  pharmaceutical  combinations.  An 
element  of  practice  that  needs  to  be  more  cultivated  is  the 
art  of  prescribing  skillfully  as  well  as  of  diagnosing  accurately. 
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Clinical  Lectures  on  the  Diseases  of  Old  A<ie.  By  J.  M.  Charcot, 
M.  D.,  etc.  Translated  by  Leigh  II.  Him  .  B.  Sc.,  M.  I).,  with  additional 
lectures  by  Alfred  L.  Loomis,  M.  D.,  etc.  New  York:  Wm.  Wood  &  Co. 
1881.    8vo.,  pp.  280.    Cloth.    (Wood's  Library). 

One  of  the  most  interesting  and  profitable  volumes  of  this 
series  is  the  volume  whose  title  is  given  above.  The  lectures 
of  Prof.  Charcot  call  attention  vividly  to  the  peculiar  modifica- 
tions of  disease  that  characterize  the  declining  period  of  life  ; 
and  Prof.  Loomis'  lectures  continue  the  same  subject  in  differ- 
ent phases,  and  the  whole  series  forms  a  valuable  addition  to 
the  medical  literature  of  the  age. 

General  Medical  Chemistry  for  the  use  of  Practitioners  of  Medicine. 
By  Ii.  A.  Withaus,  A.  M.,  M.  I).,  etc.  New  York  :  Wm.  Wood  &  Co.  1881. 
8vo.,  pp.  443.    Cloth.    (Wood's  Library). 

This  is  a  work  on  chemistry  as  it  interests  the  practitioner 
of  medicine;  not  a  general  chemistry,  with  some  notes  ad- 
dressed to  physicians.  It  is  a  valuable  addition  to -'The  Li- 
brary." 

A  Treatise  on  Food  and  Dietetics,  Physiologically  and  Therapeutically 
Considered.  By  F.  W.  Pavy,  M.  D.,  F.  R.  8.  Second  edition.  Neva  York: 
Wm.  Wood  &  Co.    1881.    8vo.,  pp.  402.  Cloth. 

This  volume  is  too  well  known  to  require  anything  more  than 
a  mention.  Dr.  Pavy  has  long  been  a  standard  authority  upon 
the  subject  of  dietetics,  which,  when  he  first  wrote  his  book, 
was  a  little  studied  and  little  considered  subject,  but  is  now 
beginning  to  command  the  attention  which  it  deserves.  The 
publishers  have  done  well  to  reissue  this  volume  in  the  Library 
for  1881. 

Artificial  Anesthesia  and  Anesthetics.  By  Henry  M.  Lyman,  A.  M., 
M.  D.,  etc.    New  York:  Win.  Wood  &  Co.    1881.    8vo.,  pp.  338.  Cloth. 

This  volume  of  Dr.  Lyman's  gives  a  history  of  the  subject  of 
anesthesia  from  the  time  when  Koah  anesthetized  himself  with 
wine  after  leaving  the  ark,  to  the  more  recent  use  of  bromide 
of  ethyl,  and  the  still  more  recent  monochlore  thylenchloride. 

Forty-seven  different  anesthetic  agents  are  described. 

Dr.  Lyman  has  collected  his  materials  from  a  great  many 
sources,  and  has  given  us  in  this  volume  a  good  summary  of  all 
that  is  known  on  the  subject. 
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A  System  of  Surgery,  Theoretical  and  Practical.  Edited  by  T. 
Holmes,  M.  A.  Cantab.  First  American  from  second  Euglish  edition, 
thoroughly  revised  and  ranch  enlarged.  By  Jno*  H.  Packard,  A.M.,  M.D., 
assisted  by  a  large  corps  of  the  most  eminent  American  surgeons.  In  three 
volumes,  with  many  illustrations.  Vol.  II.  Diseases  of  Organs  of  Special 
Sense.  Diseases  of  Circulatory  System.  Diseases  of  Digestive  Tract. 
Diseases  of  Genito-Urinary  Organs.  Philadelphia ■:  Henry  C.  Lea's  Son  & 
Co.  1881.  8vo.,  pp.  1,0G3.  Cloth,  $6.00;  sheep,  $7.00;  half  Russia,  $7.50 
per  volume.  • 

The  second  volume  of  this  work,  so  invaluable  to  the  surgeon 
and  general  practitioner,  has  eoine  to  hand,  and  we  congratulate 
both  the  publishers  on  the  appearance  of  the  work  and  the 
subscribers  on  the  satisfaction  with  which  they  will  use  the 
volume. 

Of  course,  it  is  not  supposed  that  any  one  will  take  up  the 
volume  and  read  it  all,  page  by  page,  but  will  refer  to  this  sub- 
ject or  that,  as  the  exigencies  of  practice  or  the  interest  of 
special  topics  of  study  shall  dictate. 

The  topics  discussed  in  this  volume  are  such  that  both  special- 
ists and  general  practitioners  will  have  frequent  occasion  to 
make  use  of  it ;  and  from  the  examination  we  have  been  able  to 
give  to  it,  we  think  all  who  use  it  will  be  well  pleased  with  it. 
One  point  that  we  notice,  is  the  liberal  use  of  illustrations  in 
this  volume,  which  the  publishers  have  special  opportunities  of 
doing  advantageously  by  reason  of  the  large  list  of  medical 
works  which  they  have  issued,  illustrations  from  which  were 
at  their  disposal.  These,  as  well  as  new  designs,  which  have 
been  utilized  wherever  they  would  assist  the  descriptions  in 
the  original  text  or  the  work  of  the  revisers,  enhance  materi- 
ally the  value  of  the  work. 

The  result  of  the  brilliant  operations  for  exsection  of  the 
pylorus,  when  affected  by  cancer,  wjjich  have  been  made  during 
the  last  few  months,  will  necessitate  some  mention  of  that  sub- 
ject in  any  future  work  that  treats  of  abdominal  surgery;  but 
they  have  appeared  too  recently  to  be  incorporated  in  this 
work. 

Under  the  section  on  Lithotrity,  originally  prepared  by  Mr. 
Chas.  Hawken,  the  reviser,  Dr.  E.  L.  Keyes,  has  introduced  a 
concise  description  of  Dr.  Bigelow's  operation  of  Eapid  Lith- 
otrity with  Evacuation,  or  Litholapaxy. 

The  work  of  the  revisers  is  apparent  in  the  different  sections 
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in  giving  due  credit  to  American  writers  and  operators,  and 
this  is  specially  noticeable  in  the  department  of  genitourinary 
surgery  of  both  male  and  female. 

Tt  seems  to  us  that  a  practitioner  who  has  any  surgical  prac- 
tice, or  desires  to  be  well  informed  as  to  the  principles  of  sur- 
gery, can  hardly  do  better  than  to  make  himself  a  Xew  Year's 
present  of  a  set  of  Holmes'  System  of  Surgery. 

Library  of  Medical  Classics. 

No.  l. — A  Practical  Manual  of  the  Treatment  <»i  the  Diseases  <>e  the 
Rectum.  By  Henry  Smith,  F.  R.  C.  S.,  etc.  First  American  from  the 
fourth  English  edition,  with  numerous  additions  and  illustrations.  8\  <»., 
pp.  44;  paper;  25  cents. 

No.  2. — Clinical  Lectures  on  Diseases  of  Women.  Delivered  in  St. 
Bartholomew's  Hospital.  By  J.  Matthews  Di  m  an,  M.  D.,  V.  R.  S.  E., 
etc.    8vo.,  pp.  07;  paper;  35  cents. 

No.  3. — A  Manual  ok  Venereal  Diseases  for  Students  and  Practi- 
tioners: Being  a  Concise  Description  of  those  Diseases  and  their  Treat- 
ment. By  Berkeley  Hill  and  Arthur  Coofkr.  Second  edition.  Svo.. 
pp.  25;  paper;  20  cents.    New  York  :  Berminyhaia  a-  Co.  1881. 

These  are  the  first  three  of  a  series  of  cheap  medical  works 
announced  by  these  publishers,  who  propose  to  supply  to 
American  readers  reprints  of  British  publications  at  the  low 
prices  given,  in  the  same  way  that  the  Seaside,  Franklin  Square 
and  other  Libraries  furnish  cheap  popular  literature. 

Of  the  numbers  mentioned  above,  the  first  and  second  are  of 
interest  and  value  to  all  in  general  practice,  each  one  taking  up 
certain  definite  subjects,  and  treating  of  them  with  thorough- 
ness. We  have  read  with  interest  and  profit  the  lectures  of 
Prof.  Smith  on  Fistula  in  Ano,  Stricture  of  the  Rectum,  Hemor- 
rhoids and  Painful  Ulcer  of  the  Rectum. 

So,  also,  the  lectures  of  Dr.  Duncan  are  interesting  and  pro- 
fitable; but  the  pamphlet  on  Venereal  Diseases  does  justice 
neither  to  author  nor  reader.  It  consists  simply  of  the  summa- 
ries appended  to  each  chapter  of  Dr.  HilPs  large  treatise  on  the 
same  subject.  If  any  one  has  a  more  complete  work,  he  has 
no  use  for  this ;  and  unless  he  has  more  knowledge  than  he  can 
obtain  from  this,  he  would  do  well  to  refer  such  cases  to  some 
professional  brother  for  treatment. 

Several  other  valuable  works  are  promised  in  the  same  style 
by  these  publishers. 
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"The  Nurse  and  Mother.  A  Manual  for  the  Guidance  of  Monthly  Nurses 
and  Mothers,  comprising  instructions  in  regard  to  Pregnancy  and  prepara- 
tion for  Childbirth ;  with  minute  directions  as  to  care  during  confinement, 
and  for  the  management  and  feeding  of  infants.  By  Walter  Coles,  M.  . 
D..  etc.  8vo.,  pp.  153 ;  cloth;  $1.25.  Chicago.  St.  Louis,  Atlanta:  J.  II. 
Chambers  &  Co.  1881. 

This  little  volume  of  Dr.  Coles'  is  intended  to  supply  a  want 
that  has  been  felt  by  every  practitioner,  a  book  that  can  be 
placed  in  the  hands  of  a  young  woman  who  expects  to  become 
a  mother  in  order  to4each  her  how  to  make  the  necessary  pre- 
parations for  the  coming  event. 

It  instructs  the  nurse  how  to  care  for  the  parturient  and  . 
puerperal  woman,  and  prepares  her  to  be  on  the  lookout  for 
.any  emergencies  that  may  arise,  so  that  she  may  be  an  efficient 
aid  to  the  physician,  and  may  be  able  to  discharge  the  duties  of 
her  position  to  the  comfort  and  safety  of  the  patient. 

The  pages  which  relate  to  the  management  of  the  breasts  we 
have  already  given  to  our  readers  in  full  from  advanced  sheets. 

The  last  chapter  treats  of  the  management  of  the  child,  and 
•contains  many  suggestions  which  will  be  of  value  to  both  nurse 
and  mother. 

I>r.  Coles'  experience  has  been  such  as  to  show  him  just  what  , 
needs  to  be  put  into  such  a  book ;  and  his  literary  culture  is 
such  as  has  enabled  him  to  present  it  in  a  style  both  clear  and 
attractive. 

The  work  of  the  publisher  has  been  well  done,  and  the  ap- 
pearance of  the  volume  is  pleasing. 

"The  Physicians'  Daily  Pocket  Record,  Comprising  a  Visiting  List, 
Many  Useful  Memoranda,  Tables,  Etc.  By  S.  W.  Butler,  M.  D. 
Sixteenth  Year.  Philadelphia  :  Published  at  office  of  Med.  and  Surg.  Be- 
porter.  1882. 

The  preface  states  that  this  edition  of  the  Physician's  Pocket 
Record  has  been  re-written,  and  considerable  new  matter  intro- 
duced, including  a  posological  table,  both  according  to  the 
metric  and  ordinary  systems  of  weights  and  measures.  At  the 
commencement  of  the  book,  there  is  a  very  ingenious,  perpetual 
almanac.  There  are  tables  for  the  examination  of  urine ;  rules 
for  the  treatment  of  emergencies,  new  remedies,  etc.;  visiting 
list,  and  obstetric  record,  vaccination  record,  addresses  and 
cash  account.  The  visiting  list  is  ruled  for  thirty  patients  each 
week.   The  book  measures  4Jx  6J  x  J  inches. 
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The  Physicians'  Clinical  Rkcokd  for  Hospital  or  Private  Practice-, 
with  Memoranda  for  EXAMINING  Patients,  Temrerature-Ciiarts, 
Etc.    Philadelphia:  D.  G.  Brinton.  1881. 

This  little  volume  is  intended  to  assist  the  physician  in  keep- 
ing accurate  clinical  histories  of  cases,  and  will  he  not  only  a 
convenience  but  a  great  advantage.  There  are  nine  pages  of 
print,  containing  practical  suggestions  as  to  the  mode  of  exam- 
ining patients.  Then  follow  blank  pages, ruled  to  keepaccount 
of  pulse,  respiration,  temperature,  and  other  prominent  symp- 
toms, together  with  the  treatment  adopted.  These  pages  are 
sufficient  for  the  record  of  more  than  one  hundred  patients. 

In  a  little  pocket,  in  the  cover,  there  is  a  little  stencil  of  stiff 
card  for  sketching  an  outline  of  the  thorax  and  abdomen,  in 
which  to  indicate  the  location  of  effusions,  or  tumors,  the 
enlargement  of  organs,  etc.  Several  blank  pages  are  left 
unruled  for  the  preparation  of  such  stencil  sketches.  Then 
follow  several  pages  ruled  for  temperature  charts;  and  finally, 
there  are  pages  lettered  for  an  index  to  the  names  of  patients 
whose  cases  are  recorded. 

Such  a  companion  as  this  will  enable  the  busy  practitioner  to 
keep  accurate  accounts  of  interesting  cases  with  a  minimum 
expenditure  of  time  and  trouble.    We  hope  it  will  have  an  , 
extensive  sale. 
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The  Use  of  Hot  Water  in  the  Local  Treatment  of  Diseases  of  the  Eye^ 
By  LeartUS  Connor,  A.  M.,  M.  1).    (Ileprint  from  Amer.  Journal  of  Medical 

Sciences,  Oct.,  1881).  How  to  Use  the  Bromides.    By  Geo.  M.  Beard, 

A.M.,  M.D.,  etc.    (Reprint  from  the  Journal  of  Nervous  and  Mental  Diseases, 

July,  1881.  The  Surgeons  of  Baltimore  and  their  Achievements.    By  B. 

Bernard  Brown,  M.  D.,  Baltimore,  Md.    (Reprint  from  Transactions  of 

Medical  and  Surgical  Faculty  of  Maryland,  1881).  The  Surgery  of  the 

Pericardium.    By  John  B.  Eoberts,  M.  I).    (Reprint  from  Annals  of  Anatomy 

and  Surgery,  1881).  The  Prognosis  of  Laryngeal  Phthisis.    By  Win. 

Porter,  A.  M.,  M.  D.    (Reprint  from  the  Archives  of  Laryngology,  Oct.,  1881). 

 Insanity  in  Relation  to  Law,  etc^    By  C.  H.  Hughes,  M.  D.  (Reprint 

from  the  Med.  and  Surg.  Beporter,  Nov.  26th,  1881).  Hand-Book  of 

Vertebrate  Dissection.  Parti — How  to  Dissect  a  Chelonian.  By  H.  Newell 
Martin  and  W.  A.  Moale.    New  York:  Macmillan  &  Co.,  1881.    12mo.;  pp. 

94;  cloth:  75  cents.  Is  the  Obstetric  Binder  Necessary  ?   By  Henry  P. 

Wenzel,  M.  D.,  of  Milwaukee.  (Reprint  from  Transactions  of  State  Medical 
Society  of  Wisconsin) .  Treatment  of  Varicocele  by  Excision  of  Redun- 
dant Scrotum.    By  M.  D.  Henry,  M.  A.,  M.  D.,  etc.    New  York:  J.  H.  Vail 

&  Co.,  27  Great  Jones  St.    12mo.;  pp.  24;  cloth.  Rudolf  Virchow — An 

Address  Introductory  to  the  Course  of  Lectures  of  the  Term,  1881-82.  By 
A.  Jacobi,  M.  D.,  etc.    (Reprinted  from  Med.  Bee,  Oct.  22nd,  1881). 
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EXPERIMENTAL  STUDIES  UPON  PARTIAL 
LUNG-EXSECTION. 

Bv  II.  Schmid,  Berlin. 

Schmid  excised  a  part  of  the  lung  parenchyma  (one  apex)  in 
eight  dogs;  thr^e  dogs  survived  the  operation;  five  dogs  died, 
one  of  acute  carbolic  acid  poisoning,  the  other  four  of  purulent 
pleurisy,  in  consequence  of  imperfect  antisepsis.  Based  upon 
these  experiments  and  a  number  of  experiments  made  upon 
human  dead  bodies,  Schmid  believes  that  he  may  state  the  fol- 
lowing propositions :  That  the  technical  difficulties  in  the  waj" 
of  operative  procedure  upon  the  lungs  may  be  overcome ;  that 
the  lungs  generally  may  be  operated  upon :  that  the  resulting 
hemorrhage  can  be  controlled ;  that  in  respect  to  operation, 
the  healthy  human  lung  behaves  as  does  that  of  the  dog;  that 
the  operation  is  not  contra-indicated  by  the  firmest  adhesions, 
nor  by  cavities. —  Centralblatt,  f.  Chir.,  No.  44,  1881. 


EXPERIMENTAL  SURGICAL  OPERATION  UPON  THE 

LUNGS. 

By  Dr.  Th.  Giack.  Berlin. 

In  operating  upon  the  lungs,  these  points  must  be  partic- 
ularly considered:  The  administration  of  the  anesthetic;  the 
immediate  effect  of  the  operation:  heart  paralysis  in  conse- 
quence of  shock:  occurrence" of  edema  pulmonum  ;  the  con- 
secutive dangers  during  cicatrization  of  the  wound;  thrombus 
formation:  slipping  of  ligatures;  secondary  hemorrhage;  peri- 
carditis and  pleurisy  of  the  opposite  side:  condition  of  the  tbo- 
racic  cavity  upon  the  operated  side,  and  management  of  the 
same. 

In  respect  to  edema  of  the  lungs.it  has  been  found  that  when 
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the  arch  of  the  aorta,  between  the  innominate  and  left  sub- 
clavian, and  two  brandies  of  the  innominate  are  ligated  ( leav- 
ing only  one  carotid,  or  the  right  sub-clavian  for  escape  of  the 
blood  out  of  t  ie  aorta),  then  only  does  edema  regularly  occur; 
also,  paralysis  of  the  left  ventricle  with  active  right  will  cause 
such  enormous  pressure  in  the  pulmonary  capillaries  as  to 
induce  edema.  Preparatory  to  operations  upon  the  lung  tissue, 
I  ligated  one  lung-root  in  a  number  of  living  animals.  Under 
antisepsis,  and  least  possible  injury,  the  wounds  generally 
healed  by  first  intention.  Two  or  three  ribs  were  laid  bare,  and 
their  cartilages  cut  through,  then  they  were  bent  back  and  the 
lung-root  ligated  en  masse.  Twice  death  took  place  at  once,  as 
was  proven  at  the  post  mortem,  because  of  the  inclosure  of 
part  of  the  heart  itself  in  the  ligature.  Neither  through  col- 
lateral hyperemia  nor  through  inflammation  did  edema  of  the 
intact  lung  occur.  In  several  rabbits  that  died  in  six  to  eight 
weeks,  the  ligated  lung  had  undergone  cheesy  degeneration. 
A  large  hare,  to  this  day,  almost  one  year  since  ligature  of  the 
right  lung-root,  enjoys  the  best  of  health. 

Section  of  some  of  the  animals,  killed  foivthe  purpose,  exhib- 
ited obliteration  of  the  ligated  vessels  by  first  intention.  In  no 
case  was  there  found  parietal  thrombosis  of  the  heart. 

These  experiments  proved  that,  even  in  feeble  animals,  edema 
of  the  lungs,  parietal  heart-thrombosis,  and  slipping  of  the  liga- 
ture, are  not  to  be  feared. 

I  next  performed  the  operation  of  excision  twenty  times  (six 
dogs  and  fourteen  rabbits ).  The  animals  recovered  from  the 
immediate  effects  very  well ;  and  in  no  case  was  there  after 
hemorrhage.  Between  seven  and  ten  days,  several  of  the  rab- 
bits died  of  pericarditis  and  pleurisy,  with  abundant  fibrinous 
exudation.  One  rabbit,  with  extirpated  left  lung,  still  lives 
(three  months  after  operation),  in  perfect  health. 

The  lungs  may  be  either  ligated  at  the  root  en  masse,  or  in 
parts.  The  ligated  root  usually  persists,  like  the  pedicle  in 
ovariotomy.  Eespiration  becomes  natural  as  soon  as  the  thorax 
is  closed  by  sutures,  and  its  cavity  reduced  by  their  action. 

This  operation  upon  the  lungs  promises  to  be  indispensable 
in  medical  treatment  of  certain  forms  of  pulmonary  disease, 
tumors,  abscess,  hernia,  gangrene,  etc. — Berlin.  Klin.  Woch., 
No.  44, 1881. 
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ORTHOPEDICS. 


By  a.  J.  Steele,  M.  1)..  St.  Louis. 


Genu  valgum,  or  knock-knee,  has  been  defined  by  Macewen  as 
"a  condition  of  the  lower  extremity,  in  which  the  center  of 
gravity  passes  to  the  outside  of  the  knee-joint."  This  condition, 
however,  must  be  a  permanent  one,  whether  the  subject  of  it 
stands  or  lies  ;  for  there  are  cases  of  elongation,  or  relaxation, 
of  the  internal  lateral  ligament  of  the  knee  which  permits  it, 
when  the  patient  is  standing,  to  deflect  or  bend  very  greatly 
inwards,  but  which  farther  when  the  super-incumbent  weight  is 
removed,  will  become  straight.  These  cases  are  temporary  only, 
and  are  not  accompanied  by  the  characteristic  bony  changes — 
elongation  of  the  inner  condyle — peculiar  to  genu  valgum. 

But  this  also  is  true,  that  knock-knee,  in  its  very 'early  stage, 
may  disappear  in  the  horizontal  position;  later,  firm  support 
may  suffice  to  remove;  still  later,  the  deformity  is  increased, 
the  plane  of  the  internal  condyles  becomes  more  oblique,  and 
the  tendon  of  the  biceps  femoris  and  the  ilio-tibial  band  become 
tightly  drawn,  and  the  external  lateral  ligament  rigid. 

The  long  axis  of  the  leg,  instead  of  being  continuous,  or 
nearly  so,  with  that  of  the  thigh,  as  normally,  turns  outward, 
forming  an  obtuse  angle.  When  the  thighs  are  brought  together, 
extended,  the  inner  condyles  in  contact,  and  the  patellae  upper- 
most (if  the  patient  is  lying),  the  malleoli  are  separated  various 
distances.  The  degree  of  the  deformity  is  indicated  by  the 
distance  of  the  malleolus  from  the  vertical  line  of  the  body,  a 
line  passing  through  the  chin,  sternum,  umbilicus  and  pubes, 
and  so  on  extending  downwards ;  or,  by  the  distance  of  the 
malleoli  from  each  other — an  extreme  being  fourteen  or  sixteen 
inches.  Locomotion  is  difficult  and  peculiar,  the  knees  knock- 
ing together;  thus  the  name  of  the  affection,  knock-knee. 
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Though  divergent  when  extended  the  legs  may  be  parallel 
when  flexed.  The  patella  sometimes  slips  to  the  outer  side 
when  the  knee  is  flexed. 

The  etiology  ol*  this  deformity  is  still  a  matter  of  dispute,  the 
weight  of  testimony,  however,  inclining  to  the  opinion  that  it  is 
a  sequence  of  rachitis.  Mr.  Davy  found  rickets  often  present. 
Dr.  Bradford  reporting  two  cases,  says  of  ohe  :  M  She  was  a  pale, 
delicat  e  child,  *  *  *  the  epiphyses  at  the  wrists  and  ankles 
were  slightly  enlarged,  and  the  tibia?  were  somewhat  bowed 
forward.''  Of  the  other  case:  "A  girl  of  small  stature,  with 
evidence  of  previous  rickety  condition  in  shape  of  slight  bowing 
of  the  femora  and  tibia1."  Dr.  Poore,  in  a  careful  examination  of 
nearly  100  cases,  found  but  one  case  in  which  undoubted 
symptoms  of  rickets  did  not  exist.  Dr.  Hutchison  sp'eaks  char- 
acteristically of  one  of  his  cases.  "The  large,  square-shaped 
head,  the  pigeon-breast,  and  the  deformity  of  the  legs  are  all 
very  marked."  Of  the  other  case  :  uThe  boy  presents  no  other 
indication  (besides  the  knock-knee)  of  the  rachitic  diathesis." 
MacewTen  considers  rickets  the  primal  cause  of  knock-knee,  pro- 
ducing, 1st,  and  most  frequently,  an  inward  curve  of  the  lower 
end  of  the  diaphysis  of  the  femur,  noted  120  times  out  of  166 
observations;  2d,  an  abnormal  elongation  of  the  internal  con- 
dyle, from  i  to  1J  inches ;  in  many  cases,  also,  there  was  an 
irregular  growth  of  the  tibia.  Mr.  Swan  speaks  of  some  of  his 
cases  being  complicated  with  rachitic  bend  of  the  tibia.  How- 
ard says:  "In  young  children,  rickets  is  the  chief  element  in 
causation,  the  knock-knee  being  only  one  manifestation  of  the 
general  condition." 

Brodhurst  regards  genu  valgum  rather  a  constitutional  than  a 
local  defect,  accompanied  by  a  relaxed  condition  of  the  liga- 
mentous system,  and  preceded  in  ninety-nine  cases  out  of  a  hun- 
dred, by  flat-foot  as  a  cause  ;  thus,  the  tibia  is  inclined  outwards, 
and  the  weight  of  the  body  is  thrown  unduly  to  the  inner  side 
of  the  limb.  The  internal  lateral  ligament  of  the  joint  conse- 
quently yields,  and  the  inner  condyle  protrudes.  .  Though  flat- 
foot  is  by  no  means  a  necessary  accompaniment  of  rickets,  yet, 
in  another  place,  he  says,  "  In  the  young  child,  to  be  flat-footed 
is  to  be  knock-kneed."  Mr.  J.  E.  Erichsen  confirms,  from  his 
own  experience,  the  statement  that  genu  valgum  is  often  pre- 
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ceded  by  flat-foot.  Mr.  Owen  found  flat-foot  to  be  the  pri- 
mary cause  of  genu  valgum  :  the  immediate  cause  being  the 
giving  way  of  the  internal  lateral  ligament  of  the  knee  on 
account  of  its  deriving  little  or  no  support  from  the  adjoining 
fibrous  structures.  On  the  contrary,  Mr.  Parker  considers  flat- 
foot  a  consequence  and  not  a  cause  of  genu  valgum,  resulting- 
from  the  weight  of  the  body  being  thrown  unduly  on  the  inner 
ankle. 

Dr.  Shaffer  believes  that  rickets  is  seldom  the  cause  of  knock- 
knee.  He  says,  *4  There  is  one  constant  and  pathognomonic  fea- 
ture— the  internal  condyle  is  always  found  to  be  comparatively 
larger  than  the  external,  or  as  Macewen  states  it,  'an  alteration 
is  found  in  the  plane  of  the  condyles/  so  that  the  whole  internal 
cordyle  is  larger,  and  the  external  smaller,  comparatively  speak- 
ing. In  the  majority  of  cases  I  have  seen,  this  prominence  of 
the  internal  condyle,  apparent  or  real,  has  been  marked.  Two 
or  three  factors  enter  into  the  formation  of  knock-knee,  which 
have  their  cause  in  a  primary  change,  affecting  the  process 
of  nutrition  at  the  femoral  epiphysis,  or  the  shaft  immediately 
above  it.  I  wish  I  could  satisfactorily  answer  the  query  which 
here  presents  itself,  and  say  what  is  the  cause  of  this  disturb- 
ance of  nutrition.  Is  it  a  process  of  malnutrition  affecting 
the  system  generally,  but  finding  its  principal  expression  at  the 
knee-joint  ?  Can  we  make  the  generally-accepted  definition  of 
rickets  apply  to  all  the  cases  that  are  found  in  these  localized 
expressions  6f  osseous  deformity  seen  in  knock-knee !  If  so, 
why  is  it  so  localized  ?  For  knock-knee  frequently  presents  as 
a  strictly  speaking  unilateral  deformity,  and  affects  only  one 
bone,  or  one  articulation.  Eickets  is  a  constitutional  disease, 
and  is  characterized  by  some  conditions  which  are  not  always 
found  in  knock-knee  :  and  which,  on  the  contrary,  may  be  fol- 
lowed by  various  osseous  deformities.  In  many  cases  of  knock- 
knee,  also,  there  are,  or  have  been,  no  symptoms  except  the 
slowly  progressive  deformity.  We  can  not  overlook  (if  we 
make  careful  inquiry  into  the  history)  the  symptoms  of  constitu- 
tional condition  when  it  is  found  in  these  cases.  Why  should  we 
find  epiphyseal  changes  in  joint  disease  producing  such  marked 
symptoms — muscular,  neural,  and  otherwise — when  in  the 
atrophic  or  hypertrophic  changes  involving  these  same  struc- 
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tures  in  knock-knee  there  are  no  such  symptoms  }.  What 
peculiar  process  can  there  be  affecting  the  nutrition  of  the 
epiphysis  of  a  non-inflammatory  character  and  having  a  local 
cause?  What  are  the  changes  which  produce  either  atrophy 
or  hypertrophy  in  other  parts  of  the  body  !  [f  we  apply  the 
answers  which  must  be  made  to  these  questions  to  the  condi- 
tions found  in  the  knee-joint  in  genu  valgum,  we  are  led  far 
away  from  the  ordinarily-accepted  definition  of  rachitis.  There 
is  something  more  than  simple  " malnutrition n.  in  these  cases. 
There  is  something  beyond  these  purely  objective  signs, 
which  are  found  in,  and  which  accompany  these  crooked  joints. 
If  we  recognize  that  these  changes,  whether  inflammatory  or 
trophic,  are  not  always  associated  with  rachitis,  we  have  taken 
a  step  in  the  right  direction." 

The  pathological  anatomy  of  genu  valgum  finds  the  inner 
femoral  condyle  enlarged,  hypertrophied,  perhaps  more  in  the 
direction  of  elongation  than  laterally.  This  changes  the  trans- 
verse plane  of  the  articulating  condyloid  surface,  so  that  if  the 
head  of  the  tibia  accurately  articulates  with  it,  the  shaft  will 
necessarily  be  thrown  outwards  ;  the  internal  lateral  ligament 
is  elongated  and  weakened,  and  later  the  external  ligament  is 
shortened  and  thickened,  and  the  outer  liam-string  tendons 
contracted.  Occasionally,  though.  Macewen  claims  frequently, 
there  is  an  inward  bending  of  the  lower  end  of  the  femur. 
This,  too,  would  have  the  effect  of  throwing  the  leg  outwards. 

In  the  matter  of  treatment,  as  of  etiology,  the  profession  is 
much  divided.  All  are,  however,  united  on  the  idea  that  in 
very  young  subjects  the  deformity  may  be  overcome  by  me- 
chanical measures  ;  some  contend,  and  it  is  the  old  plan,  that  all 
cases  should  be  so  treated.  Of  late,  operative  measures  have 
been  much  in  vogue  ;  and  no  doubt  severe  measures  have  too 
often  been  employed  when  milder  means  would  have  sufficed. 
As  time  goes  on,  ultimate  results  will  be  better  known,  and  we 
will  be  educated  by  experience  as  to  which  plan  and  as  to  what 
operation  will  be  the  most  desirable. 

First,  Delore  is  reported  to  have  treated  the  greatest  number 
of  cases,  some  four  hundred,  in  which  he  has  had  marked  suc- 
cess. His  method  is  forcible  straightening  of  the  limb,  redresse- 
ment  force,  tearing  through  the  junction  of  the  epiphyseal 
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cartilage  of  the  femur.  He  claims  that  the  ligaments  of  the 
joints  are  not  disturbed.  Collin's  osteoclast  has  been  success- 
fully employed  for  the  same  purpose,  i.  e.,  for  procuring  forcible 
diastasis  at  the  epiphyseal  junction.  It  consists  of  three 
wooden  stocks,  embracing  the  limb  at  the  knee,  and  at  the  mid- 
dle of  the  thigh  and  leg.  The  power  is  applied  by  means  of 
compound  pulleys  acting  on  the  end  of  a  long  steel  lever.  It  is 
claimed  to  be  uniform  in  its  action,  always  producing  partial 
separation  along  the  epiphyseal  line  of  the  condyles  of  the 
femur.  On  the  outer  side,  there  is  slight  gaping,  with  tearing 
of  the  periosteum,  but  no  rupture  of  the  ligaments.  The 
operation  is  contra-indicated  above  twelve  years  of  age;  that  is 
after  the  epiphyseal  junction  has  become  firm  with  bone.  After 
this  age,  rupture  of  the  external  lateral  ligament,  and  much 
weakening  of  the  joint,  would  follow.  Of  course  it  is  under- 
stood that  after  the  limb  has  been  straightened,  it  is  so  retained 
by  splint  until  firm  union  shall  again  have  taken  place. 

Second.  After  Delore,  probably  Mace  wen,  has  operated  in 
the  greatest  number  of  cases.  He  reports  over  three  hundred, 
without  a  death  traceable  to  the  operation.  His  method  is  to 
partially  cut  with  a  chisel  and  to  break  the  femur  just  above  the 
lower  epiphysis,  under  strict  Listerian  precautions,  straighten 
the  limb,  and  apply  splints  till  firm  in  improved  position.  This 
supra-condyloid  osteotomy  is  urged,  because  it  does  not  inter- 
fere in  any  way  with  the  joint,  and  because  it  deals  directly  with 
the  most  constant  alteration  (Macewen)  in  the  shape  of  the 
femur. 

Dr.  Poore  has  made  twelve  operations  by  this  method,  depart- 
ing from  Mace  wen's  instructions,  however,  in  two  particulars: 
1st.  By  omitting  the  spray  and  substituting  the  keeping  of  the 
wound  damp  with  a  one  to  forty  carbolized  water  solution  while 
operating,  and  after  completing  section  by  syringing  it  out  with 
the  same.  2d.  He  operates  with  the  leg  strongly  flexed  ;  whereas, 
Macewen  has  it  extended. 

Dr.  Hutchison  made  three  succesful  operations  by  this  method, 
which  he  incorrectly  denominates  m£ra-condyloid  osteotomy ; 
whereas,  it  is  supra,  etc.  His  patients  were  three,  and  three  and  a 
half  years  old,  respectively;  and  Listerism  was  closely  followed. 
The  deformity  originated  in  rachitis,  and  the  bones  were  in  a 
condition  of  eburnation. 
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Dr.  Bradford  reports  a  case,  aged  17.  operated  on  by  MacCor- 
mac's  method,  which  is  so  similar  to  Mace  wen's  that  we  make 
reference  to  it  here.  It  is  an  osteotomy,  partial  section  of  the 
femur  being  made  with  a  chisel  inserted  at  the  line  of  the 
•epiphysis  on  the  outer  side  of  the  hone,  and  fracture  of  the 
uncut  portion  of  its  thickness;  the  limb  is  then  straightened 
and  fixed  in  a  plaster  bandage.  On  the  second  limb  of  same 
patient  the  bone  was  chiseled  three-fourths  of  an  inch  above 
the  joint.    All  done  antiseptically. 

Third,  Division  of  the  enlarged  and  elongated  internal  con- 
dyle, after  which  it  is  carried  upward  to  bring  the  condyloid 
plane  froiri  its  oblique  position  transversely.  Ogston,  of 
Aberdeen,  accomplished  this  snbcutaneously  with  a  saw,  cut- 
ting obliquely.  He,  too,  was  the  first,  we  believe,  to  suggest 
the  valvular  opening.  The  limb  is  afterwards  splintered.  Mr. 
Davy  is  an  enthusiast  for  this  method.  The  cases  for  operation 
are  confirmed  ones,  lie  has  suggested  a  knife  with  a  groove  in 
one  side  of  its  back  for  the  introduction  of  Rose's  saw  In  the 
after-treatment  it  is  necessary  to  educate  a  patient  on  a  first  bal- 
ance. He  does  not  take  Listerian  precautions.  Has  operated  on 
eight  left  knees  and  two  right.  He  exhibited  a  boy  to  the 
London  Medical  Society,  aged  fourteen,  on  whom  he  had 
operated  ten  and  a  half  months  previously,  whose  height  had 
increased  three  inches;  his  malleoli  now  touched — they  had 
diverged  sixteen  and  a  half  inches;  he  could  walk  eight  miles 
&  day. 

Reeve  separates  the  condyle  with  chisel  and  mallet,  designat- 
ing his  operation  extra-articular  ;  has  performed  it  on  seventy- 
one  cases,  of  which  thirty-five  were  double,  and  in  most  of  those 
both  knees  were  operated  on  simultaneously.  He  does  not 
deem  Listerism  necessary.  He  has  entered  the  joint  in  adults, 
but  without  the  least  disadvantage  as  regards  the  permanent 
results;  in  them,  there  was  temporary  effusion,  which  rapidly 
disappeared.  He  has  never  known  subsequent  joint  troubles  ; 
and  all  the  cases  he  had  seen  sometime  after  the  operation 
nad  perfectly  straight  and  strong  limbs,  and  no  relapse,  no 
instruments  (outside  portable  splints)  being  necesary. 

Dr.  Poore  made  five  operations  by  this  method,  being  suc- 
cessful in  one — partially  so  In  one — and  failing  in  three. 
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Mr.  Swan  has  operated  on  twenty  cases  by  this  method.  lie 
thinks  that  usually  the  joint  was  perforated  by  the  chisel,  and 
that  the  disruption  of  the  condyle  produced  a  fracture,  opening 
into  the  joint,  yet  no  effusion  into  the  joint,  nor  subsequent 
continued  pain,  nor  inability  to  use  the  limb,  followed.  He 
employed  Listerism,  and  used  no  mallet  to  drive  the  chisel, 
depending  upon  the  strength  of  the  hand.  After  straightening 
the  limb,  he  places  a  straight  splint  on  the  outer  side.  He  has 
not  operated  on  any  case  over  eight  years  of  age.  He  reports 
at  length  four  cases. 

Fourth.  Among  those  who  resort  to  less  harsh  means  than 
are  the  above  methods,  is  Mr.  Brodhurst.  He  claims  that  genu 
valgum  is  preceded  by  flat-foot,  and  that  in  the  treatment  the 
arch  of  the  foot  must  be  restored,  and  the  limb  straightened 
by  gradual  means— splints — and  when  these  alone  are  not  suffi- 
cient, then  division  of  the  tendon  of  the  biceps,  of  the  external 
lateral  ligament  and  of  the  ilio-tibial  band,  may  be  made.  In 
young  subjects,  tenotomy  is  unnecessary.  He  professes  a  large 
experience  and  excellent  results  by  his  methods.  He  reports 
the  case  of  a  female,  aged  sixteen,  in  which  the  inner  malleolus 
was  eleven  inches  away  from  the  median  line:  the  tendon, 
fascia  and  ligament  were  divided,  and  in  seven  weeks  she  had  a 
straight  and  useful  limb. 

Mr.  Baker  divides  the  treatment  into  those  curable — 1st,  by 
gradual  extension  (lateral  pressure)  alone;  2d,  by  gradual 
extension  after  subcutaneous  division  of  tendon  or  ligament. 
The  patient  must  be  kept  off  his  feet,  and  the  knee  constantly 
extended.  He  lias  devised  a  splint  that  meets  these  indications. 
It  has  a  cog-wheel  opposite  the  knee-joint  laterally. 

Mr.  Benton  reports  the  case  of  a  boy,  aged  thirteen,  in 
which  the  divergence  caused  a  separation  of  the  malleoli  fifteen 
inches.  He  divided  the  biceps  tendon  on  both  legs,  and  the 
interna1  lateral  ligament  on  the  left,  and  applied  Mr.  Baker's 
instrument.  One  year  thereafter,  the  limbs  were  straight  and 
the  joints  strong,  without  stiffness  or  impaired  movement,  and 
the  boy  could  walk  nine  miles  without  fatigue.  He  lays  stress 
upon  the  selection  of  a  suitable  instrument  and  personal  super- 
vision in  the  treatment.  He  also  reports  a  case,  aged  twelve, 
in  which  the  malleoli  were  eight  and  one-fourth  inches  apart ; 
similar  treatment  and  a  like  good  result. 
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Mr.  Fisher  treated  a  case  in  a  boy,  aged  1<>.  The  distance 
between  the  malleoli  was  sixteen  and  one-half  inches.  On 
flexion  of  the  leg,  both  of  the  patelhe  became  dislocated  out- 
wards. He  could  walk  several  miles  daily.  The  treatment 
consisted  in  daily  manipulations,  i.  c,  powerful  efforts  to 
straighten  the  limbs,  and  the  trough  splint.  In  forty-six  daysy 
the  ankles  could  be  brought  together.  In  ninety-six  days, 
he  could  stand  erect — legs  and  thighs  straight.  The  joints 
were  loose,  as  the  internal  lateral  ligaments  were  not  yet  con- 
tracted.   To  support  the  joints,  steel  braces  were  ordered. 

Mr.  Fisher  says  the  plane  of  the  articulating  surface  of  the 
femur  was  unchanged,  and  elongation  of  the  internal  condyle 
did  not  exist,  though  the  case  was  one  of  long  standing  and  of 
rachitic  origin. 

Mr.  F.  has  advocated  this  plan  of  treatment  since  1877.  He 
thinks  abnormal  development  of  the  internal  condyle  rarely 
exists,  and  therefore  osteotomy  is  seldom  required.  Manipu- 
lative exercises  constitute  the  active  part  of  the  treatment,  the 
splint  being  used  to  maintain  the  improved  condition  obtained 
by  the  exercises,  which  latter  can  be  practiced  by  any  person  of 
ordinary  intelligence. 

Mr.  Roth  has  treated  successfully  several  cases  of  moderate 
genu  valgum  by  means  of  a  splint  applied  by  surrounding  the 
limb  with  cotton  batting  :  over  that,  a  plaster  of  Paris  bandage. 
A  thin  wooden  splint  is  then  applied  to  the  outer  aspect  of  the 
limb  and  held  firmly  by  an  assistant,  who  makes  the  limb  as 
straight  as  possible,  while  another  layer  of  plaster  bandage  is 
wound  around  both  limb  and  splint  as  tight  as  possible.  One 
or  two  bandages  will  suffice.  This  splint  may  be  worn  perma- 
nently for  one  or  two  months,  or  it  may  be  cut  open  on  the 
inner  side,  and  so  finished  that  it  may  be  laced,  which  will  allow 
of  renewal  when  necessary. 

Dr.  Shaffer  would  not  operate  except  as  a  last  resort,  and  in 
very  aggravated  cases.  His  treatment  consists  in  applying  inter- 
nal lateral  pressure,  that  the  crooked  limb  may  be  straightened. 
The  principle  involved  is  the  concentration  of  inter-articular 
pressure  upon  the  prominent  internal  condyle.  He  says,  "  If 
we  cannot  produce  absorption  at  this  point,  we  can  at  least 
make  it  the  fulcrum  by  which  we  stretch  the  opposing  tissue  at 
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the  outer  aspect  of  the  articulation.  The  degree  of  force  that 
can  be  applied  is  very  great.  But  we  must  not  err  in  making 
the  application  of  this  force  continuous.  The  fact  that  the 
superficial  tissues  will  bear  a  greatly  exaggerated  pressure  for  a 
few  seconds  or  minutes  without  harm  in  the  mechanical  treat- 
ment of  such  deformities  as  knock-knee,  bow-legs,  or  club- 
foot, etc.,  is  of  great  service  to  us.  I  have  often  illustrated 
this  fact  in  the  application  of  forcible  momentary  traction  in 
the  treatment  of  club-foot.  And  I  have  also  found  that  what 
was  gained  by  this  momentary,  exaggerated  pressure,  was  not 
lost  by  a  few  moments,  or  even  a  few  hours,  of  rest.  I  apply 
the  same  principle  in  the  mechanical  treatment  of  knock-knee." 
Dr.  Shaffer  uses  a  splint  which,  applied  to  the  limb,  makes  pres- 
sure, through  a  notched  lever,  to  the  knee  on  the  inner  side, 
and  to  the  upper  part  of  the  thigh  and  lower  part  of  the  leg, 
on  the  outer  side.  Through  a  key,  exaggerated  pressure  is 
applied  for  fifteen,  thirty,  or  even  sixty  seconds.  All  force  is 
then  removed,  and  the  attendant  is  instructed  in  the  proper 
application  of  the  pressure.  All  severe  pressure  is  removed  at 
night.  During  the  day,  this  exaggerated  force  is  applied  every 
half  hour  or  hour.  The  force  is  never  severe  enough  to  pro- 
duce separation  of  the  epiphysis.  After  the  limb  is  straight, 
an  effective  retention  splint,  with  antero-posterior  motion  at  the 
knee-joint,  is  applied.  If  all  pressure  is  removed  from  the 
atrophied  outer  condyle,  osseous  deposit  will  occur. 

If  after  a  few  weeks  of  this  treatment  the  limb  is  not  straight- 
ened, then  Macewen's  supra-condyloid  osteotomy  may  be  per- 
formed. 

Dr.  Shaffer  condemns  all  osteotomy  operations  which  involve 
opening  of  joint— Ogston's  ;  or  which  endanger  injury  to  the 
joint — Eeeve's;  or  a  separation,  diastasis  at  the  epiphyseal  line, 
either  by  weakening  the  femur  at  that  point  with  a  chisel — Mac- 
Cormac's;  or  by  manual  exertion,  redressement-force — Delore's; 
or  by  osteoclast — Collins'.  He  argues  that  irreparable  injury 
has  been  done  to  the  joint  in  some  cases,  and  e  ven  death  pro- 
duced in  others.  We  do  not  know  as  yet  the  ultimate  results 
of  these  operations;  opening  the  joint,  or  the  danger  of  doing 
so,  is  assuming  a  serious  risk.  Of  Macewen's  operation,  he 
says,  '-This  procedure  possesses  the  merit  at  least  of  non-inter- 
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ference  with  either  the  joint  or  epiphysis,  though  it  is  open  to 
the  objection  that  while  bringing  the  limbs  straight  at  once,  it 
does  so  by  carrying-  with  it  the  unmodified  and  abnormal  trans- 
verse plane. 

Summaei  of  Treatment. 

Ogston's  operation,  separation  of  inner  condyle  witli  saw,  is 
objectionable  because  it  opens  into  the  joint,  and  leaves  within 
it,  doubtless,  bone-dust.  The  danger  of  inflammation,  of  effu- 
sion, of  suppuration,  of  anchylosis,  is  serious.  Certain  of  the 
objections  made  by  Poore  to  Reeve's  method  apply  also  to 
Ogston's.  While  the  theory  of  the  operation  is  correct,  yet  it 
is  outweighed  by  certain  difficulties.  In  order  that  the  condyle 
shall  slide  up,  it  must  be  freely  divided,  and  the  ligaments  hold- 
ing the  tibia  in  apposition  to  the  external  condyle  must  not  only 
be  unrelaxed,  but  sufficiently  strong  not  to  stretch,  or  give  way, 
during  the  bending  inwards  of  the  tibia,  which  must  be  used 
as  a  lever  to  cause  the  displacement  of  the  partially-detached 
condyle.  In  three  failures,  these  ligaments  were  so  altered  that 
they  permitted  the  tibia  to  assume  its  normal  position  without 
making  any  impression  on  the  position  of  the  condyle,  and  thus 
the  apparent  correction  was  a  deception.  Again,  it  is  not  an 
easy  section  to  make,  and  it  is  difficult  to  know  just  where  the 
cutting  edge  of  the  chisel  is;  and  from  this  fact,  it  takes  longer 
to  complete  the  operation. 

As  regards  the  separation  at  the  epiphyseal  line — whether 
done  by  previous  weakening  with  chisel  or  not,  by  manual 
exertion  or  with  the  osteoclast — the  question  arises  as  to  whether 
union  takes  place  at  once  by  bone ;  and  if  so,  is  not  the  future 
growth  of  the  knee  at  this  point  arrested,  and  thus  a  shorten- 
ing of  the  limb  the  result J?  If  answered  in  the  affirmative,  it 
becomes  a  very  grave  objection  to  straightening  at  the  epiphys- 
eal junction.  But  if  not  true,  then  straightening  of  the  limb 
by  Collins'  osteoclast  becomes  the  preferable  operation  in  sub- 
jects not  too  old,  when  severe  measures  are  necessary.  But 
we  believe  that  the  great  majority  of  cases  can  be  cured  by 
persistent  mechanical  pressure,  without  resort  to  tenotomy, 
osteotomy,  or  osteoclasis. 

The  misfortune  under  which  the  profession  at  large  labors,  in 
deciding  between  the  merits  of  the  various  methods  proposed 
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for  the  relief  of  genu  valgum,  is.  that  the  ultimate  results,  after 
the  lapse  of  years  for  example,  are  not  known.  The  operators 
rush  into  print  at  once  after  surgical  interference,  especially  if 
successful  in  straightening  the  limb  even  for  the  time  being, 
giving  us  a  gilded  report  of  immediate  results. 

By  Mace  wen's  method,  Dr.  Weir  successfully  straightened  the 
limb  of  a  boy  whose  knee-joint  took  on  serious  synovitis,  in 
regard  to  which  he  raised  the  query,  whether  or  not  it  was  due 
to  premature  exercise  of  the  limb,  the  patient  walking  about  in 
less  than  ten  weeks — the  time  assigned  by  Maeewen. 

In  regard  to  this  same  operation  (Macewen's),  for  the  relief  • 
of  genu  valgum,  a  friend  writes  us  from  the  East,  and  which  we 
heartily  endorse,  as  follows  :  "It  consists  in  straightening  the 
limb,  after  partial  or  complete  fracture,  by  means  of  a  chisel 
applied  to  the  inner  side  of  the  femur,  a  short  distance  above 
the  knee-joint.  I  have  seen  one  case  in  which  the  result  was 
unsatisfactory  from  displacement  of  the  lower  fragment.  This 
was  tilted  so  that  its  fractured  surface  looked  upwards  and  for- 
wards. The  anterior  edge  of  the  fractured  surface  of  the  upper 
fragment  made  a  projection  across  the  lower  portion  of  the  ante- 
rior surface  of  the  thigh,  corresponding  to  the  projection  on  the 
palmar  surface  of  the  lower  part  of  the  forearm  in  Colles'  frac- 
ture of  the  wrist,  the  posterior  edge  being  forced  against  the 
spongy  tissue  of  the  lower  fragment,  just  as  in  Colles'  fracture 
the  dorsal  edge  of  the  fractured  surface  of  the  upper  fragment 
of  the  radius  is  forced  against  the  spongy  tissue  of  the  lower 
fragment.  As  may  be  readily  surmised,  it  was  impossible  to 
reduce  this  displacement,  and  •the  case  recovered  with  some 
deformity  from  this  cause. 

"  A  word  in  passing  as  to  the  difficulty  of  reducing  the  bone 
in  Colles7  fracture,  concerning  which  so  many  theories  have 
been  advanced.  The  chief  diffiulty  is  to  be  founds  as  I  believe, 
in  the  fact  that  the  fracture  is  so  near  the  end  of  the  long  bone. 
Colles1  fracture  in  this  view  resembles  a  fracture  in  the  neck  of 
the  femur.  There  is  comparatively  little  difficulty  in  reducing 
and  immobilizing  a  fracture  in  the  middle  of  the  shaft  of  the 
femur,  because  we  have  the  advantage  of  a  long  lever  on  each 
side  of  the  point  of  the  fracture.  Let  us  imagine  that  the 
upper  fragment  of  the  femur,  in  a  case  of  intra- capsular  frac- 
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ture,  to  be  of  one  piece  with  the  os  innominatum,  the  sacrum, 
and  the  spinal  column.  In  such  a  case,  can  we  doubt  that  reduc- 
tion would,  as  a  rule,  be  easily  effected,  and  that  immobilization 
would  be  secured,  and  in  due  time  be  followed  by  bony  anion  I 
If  the  lower  fragment  in  Oolles'  fracture  were  one  piece  witli 
the  carpus  and  the  bones  of  the  hand,  would  it  not  greatly 
simplify  the  problem  of  treatment  f  Suppose  the  problem  to 
be  the  immobilization  of  the  ball  in  the  cup  of  the  common  toy. 
Retentive  splints  would  be  of  little  use.  But  drive  a  stylus 
into  the  hole  which  perforates  the  ball,  so  as  to  afford  a  lever 
on  that  side  of  the  line  of  motion,  and  immobilization  is  easily 
effected. 

"  The  reduction  and  immobilization  of  the  displaced  lower  frag- 
ment in  Mace  wen's  operation  for  genu  valgum,  presents  diffi- 
culties readily  comparable  with  those  which  attend  the  treatment 
of  Oolles'  fracture,  and  fracture  of  the  neck  of  the  femur. 
This  consideration,  and  the  risk  of  displacement  which  (it tends  the 
operation  and  the  after-treatment,  should  be  borne  in  mind,  espe- 
cially in  those  cases  in  which  a  complete  fracture  is  necessary." 

In  regard  to  the  question  raised  above  as  to  whether,  after 
fracture  through  the  epiphyseal  junction,  union  at  once  takes 
place  by  bone,  thereby  arresting  all  further  growth  of  the  femur 
at  that  point,  and  thus  furnishing  an  objection  to  Delore's  and 
Collins'  operation,  and  to  which  opinion  I  am  personally  com- 
mitted, I  would  offer  the  views  of  Dr.  Frank  H.  Hamilton,  who, 
in  a  recent  private  letter,  says,  "A  limb  thus  treated  in  child- 
hood will  not  grow  to  the  same  length  as  the  opposite  limb." 
There  is  this,  however,  to  be  said  :  that  in  the  majority  of  cases 
of  knock-knee  both  limbs  are  affected,  and,  if  the  operation  is 
performed  on  the  two  sides,  no  disagreement  in  length  will  re- 
sult. If,  however,  but  one  limb  is  involved,  there  will  be  a  dif- 
ference in  the  length  and  a  resulting  halt  in  the  gait. 

There  may,  however,  be  a  different  opinion  on  this  point,  and 
thus  the  objection  not  hold,  for,  Prof.  E.  M.  Moore,  of  Roches- 
ter, writes  me  :  "  In  answer  to  your  question  with  reference  to 
the  union  by  bone  where  there  is  an  epiphyseal  fracture,  I  may 
say  that  I  have  never  thought  that  the  traumatic  condition 
altered  the  state  of  things  at  all.  The  bones  have  always  been 
firm,  and  have  grown  like  corresponding  ones*" 
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Delore's  and  Collins'  results  are  certainly  quite  remarkable, 
\and  if  future  experience  still  further  corroborates  them,  then 
epiphyseal  fracture  will  be  the  preferable  operation,  i.  e.y  in 
subjects  under  twelve  years  of  age,  bearing  in  mind  the  objec- 
tion urged  above  of  arrest  of  growth  of  femur  at  that  point."* 
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OBSTETRICS  AXD  GYNECOLOGY. 


Removal  of  the  Uterus  for  Cancer. — Dr.  Andrew  F.  Currier 
thinks  the  advantages  of  the  vaginal  method  over  Freund's 
(by  laparotomy)  are  enormous — there  is  but  one  section  of  the 
peritoneum,  the  intestines  are  unharmed,  there  is  a  better  op- 
portunity to  discover  diseased  tissue,  which  is  most  likely  to 
be  situated  in  the  vicinity  of  the  cervix,  and,  most  important  of 
all,  the  patients  often  survive,  which  is  rare  by  Freund's 


*  We  understand  that  Collins'  osteoclast  cannot  at  present  be  had  in  this 
country,  and  that  the  price  on  the  other  side  is  one  hundred  dollars. 
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method.    But  most  patients  are  not  likely  to  he  benefited  by 
either  of  these  serious  operations;  the  most  hopeful  cases  will 
be  those  in  which  the  patients  are  warned  of  their  danger  lb 
the  early  stages  of  the  disease,  and  in  such  cases  Schroder's 
supra-vaginal  excision  of  the  entire  cervix  is  most  likely  to 
prove  of  service.    This  operation,  while  not  so  radical  as  the 
removal  of  the  entire  organ,  and  hence  not  so  efficient  in  cases 
involving  the  tissues  above  the  internal  os,  is  far  less  grave, 
and  is,  besides,  more  thorough  than  amputation  of  the  cervix, 
as  it  has  ordinarily  been  done  in  the  past.    In  those  rare  cases, 
however,  in  which  the  body  of  the  uterus  alone  is  involved, 
there  is  no  alternative  to  laparotomy,  either  by  Freund's  opera- 
tion, or  by  some  modification  of  it.    As  to  drainage— a  most 
important  item  in  such  cases — a  perfect  system  seems  impossi- 
ble— Bardenheuer's,  although  in  the  hands  of  others  it  has  not 
fulfilled  its  author's  expectations,  affords  as  goods  results  as 
any  yet  devised.    As  to  the  broad  question  whether  cancer 
of  the  uterus,  and  so  cancer  in  general,  can  be  radically  cured, 
the  author  thinks  the  logic  of  events  points  to  an  affirmative 
answer. — X.  Y.  Med.  Jour,  and  Obst,  Et  view,  Nov.,  1881. 

Extirpation  of  Ovaries. — Du.  W.  B.  ROGERS  reports  three 
successful  cases.  In  two  cases,  both  ovaries  were  removed; 
in  the  third  case,  only  one.  In  the  tirst  case,  the  patient  was 
a  young,  white  woman,  aged  twenty,  who.  during  five  years, 
had  suffered  at  first  during  the  menstrual  period,  and  later  con- 
stantly, with  severe  aggravations  at  the'menstrual  period.  The 
pain  was  confined  at  first  to  the  region  of  the  left  ovary,  but 
afterward  extended  to  the  lumbar  region.  She  had  been  under 
judicious  professional  care  during  all  this  time,  but  steadily 
grew  worse.  She  had  been  bedridden  for  eight  months  with 
constant  pain  in  both  ovaries  and  lumbar  region  of  the  spinal 
cord.  In  view  of  all  the  symptoms,  a  diagnosis  of  oophoritis 
was  made,  and  it  was  decided  to  remove  the  offending  organs. 
The  result  of  the  operation  was  quite  satisfactory.  Five  months 
after  the  operation  she  reported  that  she  could  walk  a  mile  a 
day,  run  a  sewing  machine,  remain  up  all  day,  and  sleep  well  at 
night,  but  still  had  considerable  pain  in  the  back.  Examination 
of  the  ovaries  after  removal  confirmed  the  diagnosis. 

The  second  case  was  that  of  a  colored  woman,  aged  twenty- 
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eight,  who  had  had  an  abortion  at  six  weeks,  when  she  was 
twenty-two.  Inflammation  of  some  of  the  pelvic  viscera  fol- 
lowed, but  she  was  up  and  about  in  a  few  weeks.  There  was 
excessive  dyspareunia  and  irritability  of  the  bladder,  cystitis. 
Examination  under  anesthesia  determined  that  the  ovaries  Were 
both  displaced,  and  bound  down  by  adhesions  in  Douglas'  cul 
de  sac.  There  being  no  possibility  of  replacing  the  organs,  and 
other  methods  of  treatment  proving  unsuccessful,  the  removal 
of  the  ovaries  was  determined  upon  and  executed.  The  con- 
valescence was  protracted,  and  at  times  doubtful,  on  account 
of  the  refractoriness  of  the  patient.  Eighty-one  days  after  the 
operation  she  came  to  the  doctor's  office.  The  vaginismus, 
which  had  been  very  marked,  had  entirely  disappeared ;  the 
cystic  irritability  had  also  entirely  disappeared,  and  she  was 
very  comfortable.  Both  ovaries  presented  evidence  of  chronie 
inflammatory  processes. 

The  third  case  was  that  of  a  white  virgin,  twenty-two  years 
old,  who  had  suffered  for  nine  months  attacks  of  intensely  severe 
pain  in  the  left  ovary,  dependent  upon  ovaritis,  which  was  at- 
tributed to  injuries  received  by  a  fall.  The  organ  was  removed, 
and,  on  examination,  gave  evidence  of  inflammatory  processes. 
At  the  time  of  report  the  degree  of  success  could  not  be  stated, 
but  there  had  certainly  been  very  great  relief  to  the  suffering. 
All  three  operations  were  made  by  abdominal  section. — Miss. 
Vail.  Med.  Jour.,  November,  1881. 


Sow  to  Regulate  Uterine  Contractions  During  Labor. — Dr.  W. 
H.  De  Camp  states  that,  in  giving  the  fluid  extract  of  ergot  in 
doses  of  ten  to  fifteen  minims  every  fifteen  minutes,  the  fre- 
quency and  force  of  the  uterine  contractions  can  be  stimulated 
without  danger  of  producing  a  tetanic  condition  of  the  uterus, 
such  as  is  produced  by  doses  of  a  half.to  one  dram.  He  says 
that,  when  the  pains  have  been  brought  to  a  frequency  of  from 
three  to  five  minutes,  if  the  force  is  not  also  increased,  ergot 
will  not  do  it  without  danger  of  exciting  tonic  or  constant  con- 
tractions, and  then  quinine  should  be  given  in  ten-grain  doses, 
which  will  strengthen  the  contraction,  but  will  not  increase 
their  frequency.—  Western  Med.  Reporter,  October,  1881. 
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Battey's  Operation  for  Dysmenorrhea.~I)R.  B.  Malens,  in  in- 
troducing a  discussion  in  the  Section  of  Obstetric  Medicine  at 
the  annual  meeting  of  the  British  Medical  Association,  in  August 
last,  referred  to  the  treatment  of  dysmenorrhea  by  removal  of 
the  ovaries.  He  recognized  the  difficulty  of  distinguishing  the 
cases  where  the  derangement  is  purely  functional,  or,  in  many 
cases,  of  determining  whether  it  be  the  general  or  a  local  condi- 
tion that  is  at  fault.  He  thinks  that  if,  after  long  duration  of  the 
disease,  no  alteration  of  the  ovaries  can  be  discovered,  it  may 
reasonably  be  doubted  whether  these  organs  are  the  primary  ori- 
gin of  the  disease.  Where  grave  doubt  exists  on  this  point,  and 
the  patient's  condition  is  such  as  to  warrant  the  risk,  he  recom- 
mends an  exploratory  incision  to  ascertain  the  condition  of  the 
ovaries.  If  these,  or  one  of  them,  are  found  to  be  diseased,  they, 
or  it,  should  be  removed;  otherwise,  the  incision  should  be 
closed  without  further  interference  with  the  ovaries. 

The  majority  of  cases,  even  when  the  ovaries  are  diseased,  are 
amenable  to  treatment — hygienic,  dietetic  and  medicinal ;  but 
there  are  some  cases  which  defy  every  known  treatment,  to 
whom  a  hope  of  relief  is  afforded  by  the  removal  of  the  ova- 
ries. As  some  assistance  to  a  judgment  as  to  the  ultirnlte  re- 
sults in  the  cases  which  have  been  operated  upon,  he  makes  the 
following  statement  of  cases,  which  he  has  collected : 


NO. 


MHI  CENT. 


Cured, 

Greatly  benefited, 
Not  benefited,  - 


68 
15 
7 


75 
17 

8 


90 


Of  the  incomplete  operations 


Cured, 

Greatly  benefited, 
Not  benefited,  - 


3 
7 
7 


18 
41 
41 


17 


— Brit  Med.  Journal,  September  3,  1881. 


Ante -Partum  Hour-Glass  Contraction  of  the  Uterus.  —  DR. 
Alfred  Hosmer  called  the  attention  of  the  Obstetrical  Society 
of  Boston  to  a  cause  of  dystocia  that  has  been  little  known.  He 
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has  twice  before  read  papers  on  this  subject  before  that  society. 
He  now  presented  several  cases  which  be  had  collected  from 
recent  medical  literature,  and  offered  some  conclusions  which 
he  had  reached  by  a  careful  study  of  these  cases,  and  others 
previously  reported.    These  conclusions  are  as  follows  : 

Simple  elongation  of  the  cervix,  even  though  it  be  excessive, 
disables  the  uterus  by  perversion  of  its  force,  renders  spon- 
taneous expulsion  improbable,  but,  in  connection  with  artificial 
delivery,  does  not  produce  a  condition  of  things  to  which  the 
term  dystocia  can  be  applied  with  any  propriety  or  significance. 

Tonic  spasm  of  the  internal  os  may,  in  single  labor,  be 
developed  so  early  as  to  imprison  the  whole  fetus  in  the  cavity 
of  the  uterine  body,  and  in  a  multiple  labor,  its  production  may 
be  so  postponed  as  to  interfere  only  with  the  birth  of  the  last 
child.  Its  existence  cannot  necessarily  be  referred  either  to 
pelvic  deformity,  to  extreme  elongation  of  the  cervix,  or  to  the 
occupation  of  the  cervical  cavity  by  any  portion  of  the  unboin 
child. 

Tonic  spasm  of  the  internal  os  has  shown  a  marked  tendency 
to  recur  in  the  successive  labors  of  those  who  have  once  or 
twice  survived  the  danger  to  which  it  exposed  them,  and  the 
patient  in  whom  it  occurs  for  the  first  time  is  not  necessarily  a 
primipara.— Bost.  Med,  and  Surg.  Jour.,  October  20,  1881. 

Primitive  Cancer  of  the  Vagina. — Dr.  Bixby  reported  to  the 
Obstetrical  Society  of  Boston  a  case  of  primitive  cancer  of  the 
vagina.  The  patient  was  a  lady  in  high  life,  a  multipara,  aged 
fifty.  The  growth,  when  first  observed,  was  of  the  size  of  a 
half  dollar.  The  local  suffering  was  insignificant,  but  the  gen- 
eral health  was  profoundly  affected.  The  ulcer,  which  involved 
only  the  mucous  membrane,  and  was  readily  movable  over  the 
adjacent  tissue,  was  easily,  and,  to  all  appearance,  completely 
removed,  leaving  a  clean  wound,  which  was  brought  together 
with  silver  sutures.  In  ten  days,  the  wound  was  healed,  but  there 
was  no  improvement  of  the  general  health.  Three  months  after 
the  operation,  the  disease  reappeared  in  the  cicatrix,  and  infil- 
tration of  surrounding  tissues  soon  occurred.  The  patient  died 
six  months  after  the  operation. — Bost.  Med.  and  Surg.  Jour., 
October  20,  1881. 
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An  Unusual  Experience  in  Placenta  Previa. — John  Glaisler, 
M.  B.,  etc.,  reported  to  the  Edinburgh  Obstetrical  Society,  in 
April,  1881,  five  cases  of  placenta  previa  which  he  had  met  with 
in  the  course  of  nine  months  in  the  preceding  year.  In  three 
cases  the  placenta  covered  the  internal  os;  in  two  cases  it  only 
partially  did  so.  Four  cases  were  delivered  at  full  time  ;  the 
fifth  at  five  and  a  half  months.  In  three  cases,  the  child  was 
born  dead;  in  the  fourth,  there  were  cardiac  pulsations  for  a 
time,  but  efforts  at  resuscitation  failed  eventually.  In  the  fifth 
case,  the  fetus  was  not  delivered.  Two  of  the  mothers  made 
good  recoveries,  though  slo w  ;  the  third  died  of  chronic  phthisis 
four  months  afterwards  ;  the  fourth  died  suddenly  about  three 
weeks  after  confinement,  supposed  by  the  attending  physician 
to  be  by  reason  of  internal  hemorrhage  ;  the  fifth  died  undeliv- 
ered. In  two  cases,  there  were  repeated  hemorrhages  before 
confinement,  and  these  two  made  the  best  recoveries;  in  an- 
other, two  severe  hemorrhages;  in  another,  one,  and  in  the 
fourth,  there  was  no  premonitory  hemorrhage.  In  all  the  cases, 
the  hemorrhage  during  labor  was  very  profuse. — Edin.  Med. 
Jour.,  October,  1881. 

Palliative  Treatment  of  Atresia  Vaginas. — A.  F.  Erich  reports 
a  case  of  atresia  vaginae  where  an  operation  was  positively  re- 
fused. Menstrual  molimina  occurred  at  the  age  of  fifteen.  The 
abdomen  began  to  enlarge,  and  she  suffered  intensely  at  every 
»  menstrual  period,  requiring  large  doses  of  morphia  to  control 
the  pain.  She  had  been  under  Dr.  Erich's  treatment  for  three 
years  now,  and  requires  no  morphia  at  all.  About  a  week  be- 
fore the  beginning  of  the  menstrual  period  she  begins  taking 
half-dram  doses  of  potassium  bromide,  three  times  a  day.  This 
reduces  the  hyperemia,  and  so  limits  the  amount  of  blood 
thown  out  during  menstruation.  In  the  inter-menstrual  period 
so  much  of  the  fluid  portion  of  the  blood  is  absorbed  as  to  keep 
the  tumor  from  enlarging,  or  slightly  to  decrease  its  size.  She 
suffers  at  her  menstrual  periods  no  more  than  many  women 
who  consider  themselves  perfectly  well.  Dr.  Erich  suggests 
the  further  testing  of  this  treatment  in  such  cases. — Atlanta 
Med.  Register,  November,  1881. 

E.  M.  NELSON,  M.  D. 


Jan.,  1882.]        Tarnier's  vs.  Hodges  Forceps. 


64 


SOCIETY  PROCEEDINGS. 


ST.    LOUIS    OBSTETRICAL    AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting,  Nov.  17th,  1881— Dr.  Boisuxiere,  Pres.,  in  the  Chair. 


Tarnier's  vs.  Hodge's  Forceps. 

Dr.  Maughs. — Mr.  President:  I  hold  in  my  hand  a  pair  of 
the  latest  and  most  improved  Tarnier  forceps.  Tarnier  in- 
vented his  forceps  first  with  an  indicator  needle.  He  has  since 
improved  on  this,  making  the  prehensile  branches  the  indi- 
cator. Traction  is  made  by  these  traction-rods,  the  object 
being  to  draw  in  the  axis  of  the  curve  of  the  pelvis  all  the 
time,  and  at  the  same  time  permit  the  head  to  rotate  in  the 
pelvic  canal ;  to  hold  it  .firmly,  and  still  permit  it  to  rotate 
in  the  pelvic  canal.  He  claims  that  both  of  those  objects 
have  been  attained;  he  furthermore  claims  that  the  forceps 
will  not  slip,  that  it  holds  the  head  permanently.  That  is  very 
true.  It  will  not  slip.  The  difference  between  this  forceps 
without  the  traction  and  Hodge's,  is  simply  one  of  degree. 
He  has  here  made  the  pelvic  curve  a  little  sharper,  as  you  see, 
and  has  made  the  sigmoid  flexure  of  the  prehensile  branches 
much  exaggerated,  so  that  the  ends  of  the  handles  are  on  a  line 
with  the  prolonged  axis  of  the  blades  ;  that  is,  the  end  of  the 
handles  is  simply  a  prolongation  of  the  axis  of  the  blades,  so 
that  we  could  readily  make  traction  on  these  handles  and  draw 
the  head  in  the  axis  of  the  canal  of  the  pelvis.  But  Tarnier, 
realizing  that  there  was  some  uncertainty  about  this,  wanted 
4  an  indicator  to  show  that  he  was  pulling  directly  in  the  plane 
of  the  pelvis;  for  this  purpose,  he  attached  these  two  traction- 
rods,  making  the  prehensile  handles  the  indicator  only.  These 
forceps  consist  essentially  of  two  parts — first,  the  prehensile 
blades ;  and,  second,  the  traction-rods.  These  rods  are  attached 
to  the  blades  at  the  lower  portion  by  movable  joints.  They 
are  attached  near  the  lower  portion  of  the  fenestras 
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The  first  objection  which  Tarnier  makes  to  the  long-curved 
forceps  is,  that  it  is  never  possible  to  make  traction  in  the  axis 
of  the  pelvic  canal  with  them.  That  may  be  possible  with  the 
French  forceps.  Baudelocque's  forceps,  and  doubtless  to  a  very 
great  extent  with  the  English  forceps,  but  it  is  not  applicable  to 
the  American  forceps.  It  is  not  true  as  far  as  Hodge's  forceps 
are  concerned.  The  second  objection  is,  that  these  forceps 
do  not  allow  the  head  to  rotate.  This  is  also  incorrect,  as  they 
do  allow  the  head  to  rotate  freely.  Tarnier  claims  that  his 
forceps  will  not  slip,  and  this  is  true;  they  will  never  slip.  It 
is  possible  that  we  might  meet  with  a  case  in  which  a  woman 
could  be  delivered  with  these  forceps  who  could  not  be 
delivered  with  Hodge's;  but  in  ninety-nine  cases  out  of  one  hun- 
dred, a  woman  that  can  be  delivered  with  Tarnier's  forceps 
could  be  delivered  with  Hodge's,  and  they  are  better  to  use,  as 
they  are  less  complicated.  Hodge's  sometimes  do  slip  off  the 
head.  The  only  question  is,  whether  a  woman  who  cannot  be  de- 
livered with  Hodge's  forceps  ought  to  be  delivered  with  forceps 
at  all?  I  doubt  it  very  much.  The  greatest  objection  to  Tar- 
nier's forceps  is  that  you  put  the  child's  head  in  and  tighten 
the  screw,  and  it  is  held  as  in  a  vice  ;  the  grasp  is  not  relaxed 
until  the  head  is  delivered. 

There  is  no  trouble  in  introducing  them ;  they  are  applied, 
and  the  pivot  is  turned,  and  the  blades  are  fastened.  I  will 
now  introduce  them,  and  show  you  (the  Doctor  then  applied  the 
forceps  on  the  mannikin).  With  the  ordinary  Hodge's  forceps 
you  relax  the  hold  when  you  cease  the  traction,  and  only  make 
compression  as  you  pull ;  thus,  if  you  make  a  traction  force  of 
one  hundred  pounds  you  compress  the  head  with  a  force  of 
fifty  pounds  with  no  compression  when  traction  is  intermitted. 
This  you  cannot  do  with  Tarnier's  forceps.  The  objection  is, 
that  it  keeps  the  same  amount  of  pressure  on  the  head  until  it 
is  delivered.  The  bi-parietal  diameter  (cephalic  curve)  of  the 
instrument  is  three  inches. 

Dr.  Yarnall. — I  delivered  a  woman — a  prirnipara — who  had 
been  in  labor  some  time  with  a  midwife  in  attendance.  The 
head  was  fully  involved  in  the  superior  strait,  in  what  is  the 
third  position  of  Xaegele,  Boudelocque's  first  occipital.  This 
was  a  difficult  case,  the  pelvis  being  somewhat  flattened.  This 
was  an  excellent  case  to  try  the  forceps  on.    I  was  at  first 
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tempted  to  turn,  but  concluded  to  use  the  forceps.  As  I. 
said,  the  pelvis  was  somewhat  flattened,  and  there  was  a  flat 
sacrum,  and  as  the  head  descended,  I  discovered  that  the  trac- 
tion-rods were  apart  from  the  instrument,  and  the  cord  being 
prolapsed,  alarmed  me  so  much  that  I  took  the  forceps  off  and 
applied  Hodge's,  and  endeavored  to  deliver  her  with  Hodge's; 
but  they  slipped  off  and  impinged  upon  the  perineum  so  much 
that  I  was  afraid  I  would  cut  the  perineum.  I  then  reapplied 
Tarnier's.  and  completed  the  delivery.  The  child  was  asphyxi- 
ated. 

Br.  Coles. — Why  did  you  change  to  the  Hodge  forceps? 

Dr.  Yarnall. — I  was  afraid  of  losing  the  child.  The  second 
case  was  a  negro  woman  who  married  a  white  man.  She  had  a 
daughter  eighteen  or  twenty  years  old.  In  this  my  brother, 
and  myself  failed  with  this  instrument.  We  broke  the  traction: 
cateh,  and  completed  the  delivery  with  Hodge's  forceps,  find- 
ing the  child  dead,  the  cord  having  prolapsed. 

Dr.  Barrett. — I  don't  see  how  the  cord  became  prolapsed  if 
you  pulled  in  the  strait. 
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Stated  Meeting,  November  U.  1881.  Dr.  .1.  T.  Hoixien  in  the  chair. 

Br.  Todd  presented  plaster  casts  of  the  jaws  of  a  man 
twenty-eight  years  of  age,  together  with  the  following  history: 
A  gentleman  of  marked  intelligence  presented  himself  for  treat- 
ment of  aural  disease.  He  was  of  slender  build,  but  of  good 
general  health;  a  discharge  from  both  ears  had  existed  since 
childhood  ;  the  hearing  was  much  impaired,  left  ear  watch  on 
contact  only,  right  Both  membratne  tympani  were,  of  course, 
perforated.  At  the  time  of  examination  the  left  ear  was 
discharging,  the  right  not.  The  appearances  in  the  left  ear 
indicated  that  the  suppurative  process  involved  a  part,  at  least, 
of  the  mastoid  region,  constituting  a  bad  form  of  aural  disease. 

So  much  for  the  ears.  It  is  a  cardinal  principle  in  otology 
never  to  omit  careful  examination  of  the  cavities  of  the  mouth, 
pharynx  and  nose.    Very  frequently  disease  of  the  ear  is 
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secondary  to  disease  of  one  or  more  of  those  regions.  Dr. 
Sexton,  of  New  York  City,  has  written  an  interesting  paper,  pub- 
lished in  the  American  Journal  of  Otology,  for  the  purpose  of 
calling  attention  to  the  sympathy  that  exists  between  the  mouth 
and  ear.  It  is  commonly  observed  that  troublesome  teeth 
excite  earache,  and,  as  during  dentition,  inflammation  and  even 
suppuration  of  the  tympanum.  Dr.  Sexton  states  that  the 
rubber  plates  of  false  teeth  sometimes  set  up  a  constant  oral 
irritation  through  the  action  of  the  mercury  used  in  their  com- 
position. Whether,  as  the  doctor  suggests,  the  connection 
between  the  aural  and  oral  disease  is  generally  established 
through  the  vaso-motor  nerves  which  are  now  known  to  take  a 
prominent  part  in  such  pathological  states,  or  whether  the  aural 
inflammation  is  the  result  of  extension  from  the  mouth  along 
the  mucous  membrane  by  the  Eustachian  tubes — it  is  a  fact 
that  such  a  sympathy  exists,  and  hence  the  aural  surgeon  must 
not  confine  his  examination  to  the  ear  alone. 

The  patient  was  suffering  from  a  chronic  pharyngitis  and 
great  enlargement  of  the  tonsils.  At  the  same  time  a  curious 
malformation  of  the  jaws  was  observed,  which  is  shown  in  the 
casts  here  presented.  The  upper  jaw,  it  will  be  seen,  has  much 
the  shape  of  a  carnivorous  jaw,  like  that  of  a  dog,  for  instance, 
or  of  this  dog-headed  monkey  (cynocephalus),  to  approach 
nearer  our  own  type.  The  jaw  is  very  narrow  and  long,  the 
alveolar  processes  of  the  hinder  teeth  bulge  out  as  though  too 
much  crowded.  The  wisdom-teeth  have  not  appeared,  although 
the  man  is  twenty-eight  years  old.  (The  lack  of  wisdom-teeth? 
I  since  learn,  is  to  some  extent  a  family  peculiarity).  The  lower 
jaw  shares  in  the  malformation, but  not  to  the  same  extent;  the 
grinders  are  directed  inwards  to  meet  their  opponents  of  the 
upper  jaw.  All  the  posterior  teeth  are  much  crowded  and 
more  or  less  twisted  out  of  proper  position.  Comparing  the 
cast  with  the  upper  jaw  of  this  well-shaped  skull,  its  great  de- 
parture from  the  finely-rounded  anterior  arch  becomes  most 
striking.  The  inner  fang  of  the  first  upper  molar,  right  side, 
was  entirely  denuded  of  gum,  and  from  behind  its  apex  pus 
exuded.  This  tooth  had  been  aching  and  for  some  time  trouble- 
some ;  it  seemed  every  way  best  to  remove  the  tooth.  The  cor- 
responding left  molar  threatened  soon  to  fall  into  the  same  con- 
dition.   The  removal  would  end  the  oral  irritation  and  give  the 
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over-crowded  jaw  more  space.  The  patient  was  ordered  to 
consult  a  good  dentist  forthwith,  preparatory  to  the  aural  treat- 
ment. (The  affected  tooth  was  drawn,  and  a  little  later  the 
other  molar.  There  has  been  a  noticeable  movement  of  the 
teeth  and  an  improvement  of  position,  December  1.) 

It  will  be  interesting  to  inquire  into  the  cause  of  this  very 
serious  derangement  of  the  dental  arch,  and  luckily  we  have  the 
necessary  data  given  in  the  present  condition  of  the  fauces? 
together  with  the  history  of  the  case.  In  childhood  the  patient 
had  suffered  from  enlarged  tonsils;  he  could  not  breathe  freely 
through  the  nostrils,  and  habitually  slept  with  open  mouth.  We 
know  that  hypertrophied  tonsils  may  so  block  the  respiratory 
passage  as  to  compel  oral  respiration,  which  is  utterly  unnatural 
in  man.  We  also  know  that  the  growing  jaw  is  subjected  to  a 
moulding  by  the  surrounding  soft  structures.  The  arch  anteri- 
orly is  moulded  by  the  lips,  and,  of  course,  if  the  mouth  is  con- 
stantly open,  the  lips  can  exert  no  pressure  upon  the  teeth,  and 
the  jaw  has  a  tendency  to  project  unnaturally.  These  facts 
explain  the  present  malformation  and  all  our  patient's  dental 
troubles. 

The  question  was  incidentally  raised  as  to  the  alleged  bad 
effect  of  tonsillotomy,  an  eminent  author  having  stated  that  it 
may  cause  loss  of  virility. 

•  Dr.  Glasgow  said  a  number  of  the  profession  hold  that  tonsil- 
lotomyis  equivalent  in  the  male  to  castration,  but  would  himself 
operate  whenindicated. 

Dr.  Rardaw ay  had  heard  the  same  opinion  some  years  ago. 

Dr.  Leete  considered  it  a  very  extraordinary  belief. 

Dr.  Hodgen,  in  response  to  a  call  for  his  views  as  to  the  action 
of  the  lips  in  moulding  the  jaw,  said  that  they  did  exercise  such 
an  influence. 

This  is  well  shown  in  children  having  hare-lip,  and  better  in 
grown  persons  who  have  hare-lip  which  has  not  been  operated. 
The  incisor  teeth  project,  and  the  palatine  arch  is  narrow  and 
high.  If  with  hare-lip  there  be  associated  cleft  of  the  alveolar 
process,  that  portion  of  the  inter-maxillary  bone  next  the  cleft 
projects;  and  if  there  exists  a  double  cleft,  the  entire  inter-  • 
maxillary  bone  projects;  and  this  projection  becomes  more 
marked  as  the  child  becomes  older.  If,  however,  the  lip  be 
operated  upon,  the  projecting  inter-maxillary  bone  recedes, 
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and  the  gap  in  the  alveolar  margin  becomes  less,  obviously 
from  the  pressure  of  the  lip. 

Growing  bones  are  easily  moulded.  He  had  a  case  of  a  boy 
whose  lower  jaw  was  much  bent  by  the  contraction  of  a  cicatrix 
resulting  from  a  burn  of  the  neck. 

Dr.  Briffgs  said  that  snoring  is  due  to  movement  of  the  palate 
consequent  upon  sleeping  with  the  mouth  open.  lie  un- 
derstood that  the  malformation  of  the  chest,  termed  pigeon- 
breast,  is  due  to  the  interference  with  respiration  by  enlarged 
tonsils.  He  has  a  child  of  eleven  years  under  his  charge  that 
suffers  from  inflamed  tonsils  three  or  four  times  every  winter. 
When  the  tonsils,  through  perpetual  inflammation,  have  become 
firm  and  resistant,  they  should  be  excised;  one  in  acute  inflam- 
mation, of  course,  should  not  be  thus  dealt  with.  The  tonsils 
of  young  growing  children,  when  diseased,  need  close  attention, 
because  of  collateral  disturbances. 

Dr.  Leete  thought  that  in  many  cases  of  enlarged  tonsils  t  ie 
posterior  nares  suffer  from  inflammation.  In  reference  to  the 
subject  of  sleeping  with  the  mouth  open  and  snoring,  a  change 
in  the  posture  may  obviate  the  trouble,  as  when  the  sleeper  is- 
on  his  back.  Sleeping  with  the  mouth  open  is  especially  objec- 
tionable on  account  of  the  liability  to  pharyngitis,  the  direct 
contact  of  the  inspired  air  being  irritating. 

Dr.  Todd. — Breathing  through  the  mouth  while  sleeping  is  . 
certainly  provocative  of  pharyngitis.  The  air  should  first  pass 
through  the  nostrils,  and  be  warmed  and  moistened  by  contact 
with  the  mucous  membrane,  the  Schneiderian  membrane  being 
specially  constructed  with  that  view.  If  the  air  impinge  directly 
upon  the  pharynx  through  the  open  mouth,  inflammation  is 
pretty  sure  to  be  set  up.  The  patient  wakes  with  a  dry  throat, 
and  will  sometimes  rupture  a  small  vessel  after  a  fit  of  cough- 
ing excited  by  the  abnormal  condition  of  the  mucous  mem- 
brane. Such  persons  are  apt  to  be  frightened  at  this  blood- 
spitting,  and  fancy  themselves  phthisical.  To  one  patient  he 
suggested  the  application  of  a  bandage  under  the  chin  at  bed- 
time, so  that  the  mouth  could  not  fall  open.  In  the  clinic,  for 
some  years,  he  had  insisted  upon  three  indications  for  the  ex- 
tirpation of  tonsils  when  they  failed  to  yield  to  treatment  with 
astringent  and  stimulating  gargles,  local  applications  of  tan- 
nin, iron,  silver,  etc. :  (1)  When  the  enlarged  tonsils  suppurate 
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or  greatly  inflame,  year  after  year,  the  suppuration  being 
either  in  the  tonsillar  tissue  or  in  the  surrounding  structures*, 
(2)  when,  coincident  with  the  tonsillitis,  there  is  persistent  aural 
disease,  catarrhal  or  suppurative  ;  (3)  when  caused  by  the  ob- 
struction of  the  tonsils  to  free  respiration,  the  movements  of 
the  chest-walls  are  impeded,  and  "pigeon-breast"  is  threatened 
or  actually  present. 

Dr.  Glasgow  believed  that  in  children  enlarged  tonsils  would 
sometimes  undergo  spontaneous  cure  about  the  period  of  pu- 
berty. As  the  tonsils  enlarge  downwards,  they  cannot,  as  some 
have  supposed,  press  upon  the  Eustachian  tube.  They  also  en- 
large towards  the  median  line.  The  nasal  inflammation  is  char- 
acterized by  thickening  and  edema  of  the  nasal  and  post-nasal 
mucous  membranes.  Does  not  remove  the  tonsils  in  young 
children,  if  they  are  soft,  unless,  after  less  radical  measures  have 
been  tried,  they  still  persist  and  interfere  with  respiration. 
Sometimes  the  enlargement  of  the  tonsil  is  fibrous  in  nature 
from  the  outset,  owing  to  hypertrophy  of  the  connective  tissue  ; 
such  must  be  removed,  as  absorption  cannot  be  effected.  The 
doctor  did  not  accept  the  view  that  ablation  of  the  tonsils  has 
the  effect  of  inducing  impotency  in  the  male.  He  also  referred 
to  the  popular  notion  that  excision  affects  the  voice.  Elsberg 
and  Cohen  deny  this ;  but  late  experience  has  made  him  doubtful. 
In  several  instances,  there  had  been  a  temporary  impairment  of 
the  singing  voice  after  tonsillotomy.  Frequently  the  singing  voice 
is  greatly  improved,  the  notes  being  formed  with  more  freedom 
and  ease.  When  the  tonsil  has  been  excised;  to  put  an  end  to 
repeated  attacks  of  tonsillitis,  these  may  return  after  the  oper- 
ation and  give  rise  to  greater  pain  than  before.  Had  removed 
the  tonsils  from  a  lady  last  fall.  She  had  subsequently  two 
attacks  of  intlammation  in  their  site,  during  which  the  suffering 
was  very  severe.  Thought  that  in  some  individuals  extirpation 
did  not  secure  against  subsequent  inflammation  in  the  same 
region,  while,  as  a  rule,  the  liability  to  occur  was  lessened. 
Some  are  subject  to  periodic  attacks  of  quinsy;  if  the  tonsils 
are  present,  they  bear  the  brunt  of  the  inflammation  ;  if  they 
are  absent,  the  surrounding  tissues  may  suffer.  It  is  well  to 
warn  our  patients  of  the  possibility  of  the  recurrence.  When 
the  tonsils  are  much  enlarged,  it  is  is  doubtful  whether  a  gargle 
will  reach  any  but  the  anterior  surface  ;  experiment,  indeed, 
has  proven  this. 
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Dr.  Hodgen. — The  tonsils  may  be  so  enlarged  as  to  cut  off 
partially  the  entrance  of  air  by  the  nostrils  into  the  throat.  In 
a  case  of  follicular  tonsillitis  the  outlets  of  the  follicles  are 
closed  by  thick  tenacious  secretion,  and  the  continued  and  in- 
creasing pressure  within  the  ducts  of  the  accumulating  secre- 
tions causes  the  intense  pain  that  has  been  referred  to.  A  simi- 
lar state  of  things  is  observed  in  the  salivary  glands  during  an 
intense  inflammation  of  these  organs. 

Dr.  Bryson  presented  a  case  of  bloody  seminal  discharge. 

He  had  been  consulted  by  a  strong,  healthy,  quite  robust  gen- 
tleman, aged  about  thirty-seven  or  thirty-eight,  who  had  never 
had  gonorrhea  or  any  other  disease  of  the  genito-urinary  or- 
gans. About  five  or  six  years  ago  he  observed  that  the  semi- 
nal discharge  was  a  very  little  bloody,  being  simply  stained 
with  blood.  He  says  he  did  not  observe  any  clots,  large  or 
small,  with  the  emitted  semen.  The  amount  of  blood  has  gradu- 
ally increased,  until  now  the  seminal  discharge  is  of  a  quite  dis- 
tinct pinkish  color.  The  fluid  which  was  brought  for  examina- 
tion was  quite  pinkish  in  color;  contained  no  blood  clots  ;  there 
were  abundant  spermatozoa;  and  they  were  active  and  well 
developed.  A  careful  examination  of  the  organs  gave  no  evi- 
dence of  disease  of  the  urethra  or  seminal  vesicles.  The  testi- 
cles were  sufticently  large  and  well  developed.  The  epididy- 
mis was  normal,  and  there  was  no  tenderness  about  the  vesic- 
ulae  seminales,  as  far  as  could  be  felt  through  the  rectum. 
There  was  no  disturbance  in  the  prostatic  portion  of  the  ure- 
thra, and  nothing  the  matter  with  the  prostate  gland.  Physiol- 
ogists mention  the  fact  that  in  the  fluid  found  in  the  seminal 
vesicle  there  are  found,  quite  frequently,  blood-corpuscles,  both 
white  and  red,  so  that  it  seemed  that  this  might  be  simply  an  ex- 
aggeration of  the  physiological  process,  and  not  one  that  might 
be  called  pathological.  The  fluid  is  emitted  at  such  intervals  that 
it  would  not  be  likely  to  interfere  with  the  health  of  the  individ- 
ual. It  certainly  does  not  interfere  with  the  activity  and  the 
number  of  the  spermatozoa.  The  blood  must  come  from  the 
utriculi  or  it  would  not  be  so  evenly  mixed  with  the  seminal 
discharge,  the  whole  discharge  being  equally  tinted  with  the 
blood-corpuscles.  The  doctor  asked  whether  Dr.  Hodgen  had 
seen  cases  of  this  nature. 

Dr.  Hodgen  answered  that  he  had  seen  a  good  many  cases  in 
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the  dissecting  room  in  which  the  seminal  fluid  resembled  cur- 
rant jelly ;  and  he  remembered  a  case  which  he  saw  some 
twenty-five  years  ago  of  a  patient  who  stated  that  he  had  bloody 
semen. 

INFLAMMATION  OF  HAIR  FOLLICLE  OF  THE  NOSE. 

Dr.  Hardaicay  called  the  attention  of  the  society  to  the  in- 
flammation of  the  follicles  of  the  small  hairs  in  the  nose.  They 
give  intense  pain,  and  there  is  much  inflammation  externally  as 
well  as  within,  and  very  frequently,  after  the  inflammation  of 
the  hair  folficle  subsides,  it  is  followed  by  exfoliation  of  the 
outer  portion  of  the  skin  of  the  nose  ;  in  other  words,  the  pa- 
tient has  a  very  red  nose.  Externally,  it  is  generally  limited  to 
one  or  the  other  side  ;  there  is  a  great  deal  of  sharp,  very  acute, 
intense  pain.  The  cases  generally  continue  for  weeks,  very  fre- 
quently last  several  weeks,  and  when  it  subsides,  there  is  con- 
siderable epidermic  shedding — desquamation — showing  the  vio- 
lence of  the  inflammation.  They  are  cases  that  try  the  patience 
of  the  doctor  and  the  patient  both.  Within  the  last  year  he  has 
been  using  a  treatment  which  has  given  great  satisfaction.  He 
uses  Squibb's  glycerole  of  the  subacetate  of  lead  and  glycerine, 
one  part  of  the  first  to  seven  of  the  latter.  Under  this  treatment 
the  trouble  disappears  rapidly. 


TWELFTH   CONGRESSIONAL  DISTRICT  MEDICAL 
ASSOCIATION. 


The  fourth  annual  session  of  this  body  was  held  in  Macon, 
Mo.,  November  24th  and  25th,  1881. 

The  following  members  were  in  attendance :  Drs.  E.  D.  Helm, 
J.  M.  McKim,  W.  E.  Crawford,  T.  A.  Campbell,  C.  O'Brien  and 
John  Downs,  from  the  Knox  County  Medical  Society;  Drs.  T. 
J.  Norris,  A.  T.  Levick,  J.  W.  Martin,  A.  J.  Norris,  B.  J.  Milam, 
I.  Frederick,  E.  Jesserich,  W.  V.  Yates,  F.  M.  Allen  and  W.  F. 
Morrow,  of  the  Macon  County  Society ;  Drs.  R.  J.  Christie, 
W.  S.  D.  Johnson  and  R.  C.  Risk,  of  the  Lewis  County  Society ; 
Drs.  W.  F.  Mitchell,  J.  A.  Pinson  and  C.  G.  Brown,  of  the 
Schuyler  County  Society;  Drs.  R.  N.  Turner,  D.  H.  Matthews, 
J.  D.  Smith  and  B.  A.  Payne,  of  the  Shelby  County  Society; 
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Drs.  J.  C.  Hearne,  E.  0.  Hayes,  W.  O.  Torrey  and  J.  W.  Norris, 
of  the  Physieians  and  Surgeons  Association  of  Marion  County  ; 
Drs.  Samuel  Neeper  and  Samuel  Murdock,of  the  Clark  County 
Society;  Dr.  J.  Parish,  of  the  Scotland  County  ;  also  Drs.  John 
Moran,  J.  R.  Northcut,  A.  G.  Magee,  T,  C.  Oottingham,  J.  M. 
Sweetnam,  A.  C.  Berry,  J.  A.  Goben  and  VV.  J.  Hopkins.  There 
were  also  present,  as  visiting  physicians,  Dr.  Willis  P.  King,  of 
Sedalia,  Dr.  John  Petty,  of  Jacksonville,  Dr.  Basket,  of  Moberly, 
and  Dr.  W.  A.  Byrd,  of  Quincy,  Ills. 

The  following  officers  were  elected  for  the  following  year: 
President.  J.  D.  Smith,  M.  D.,  Shelbina,  Mo.  ;  Vice-Presidents 
(one  from  each  county),  J.  Moran,  Adair  county,  J.  Parish, 
Scotland  county,  S.  Xeeper,  Clark  county,  W.  P.  Mitchell, 
Schuyler  county,  A.  C.  Berry,  Putnam  counts.  B.  D.  Helm, 
Knox  county,  W.  V.Yates,  Macon  county,  B.  N.  Turner,  Shelby 
county,  J.  C.  Hearne,  Marion  county,  11.  C.  Bisk,  Lewis  county; 
Recording  Secretary,  W.  F.  Morrow,  M.  D.,  Laplata,  Mo.; 
Assistant  Recording  Secretary,  Dr.  C.  L.  Brown,  Glenwood, 
Mo.;  Corresponding  Secretary,  A.  J.  Norris,  M.  D.,  La  Port, 
Mo.;  Treasurer,  D.  H.  Matthews,  M.  D.,  Clarence,  Mo. 

The  forenoon  session,  after  the  election  of  officers,  was 
taken  up  in  the  presentation  and  discussion  of  interesting  cases. 

The  afternoon  session  was  opened  with  an  address  by  Dr. 
Byrd,  and  followed  by  Dr.  King  and  others. 

The  evening  session,  at  Bearne's  hall,  was  opened  with  prayer 
by  Rev.  J.  A.  Mumpower,  followed  by  an  address  of  welcome  by 
Rev.  J.  S.  Thompson,  a  written  address  by  Dr.  T.  J.  Norris, 
subject,  "The  Evils  of  the  Present  System  of  Education,"  and 
an  address  by  Dr.  Willis  P.  King,  subject,  "  The  Quack  Doctor 
and  the  Regular  Physician." 

At  this  session,  Bearne's  hall  was  well  tilled,  and  the  entire 
programme  apparently  much  appreciated  by  the  audience. 

The  business  of  the  association  having  all  been  transacted 
the  first  day,  the  sessions  of  the  second  day  were  taken  up 
with  the  presentation  and  discussion  of  cases,  much  to  the 
interest  and  benefit  of  all  present. 

The  association  adjourned  to  meet  at  Glenwood,  Schuyler 
county,  early  in  May,  1882. 

This  society,  which  embraces  the  ten  counties  lying  in  the 
north-eastern  district  of  the  state,  is  taking  hold,  with  hearty 
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vigor,  of  the  work  of  medical  organization,  and  will  exert  a 
strong  influence  in  the  meeting  of  the  State  Association  in 
Hannibal  next  spring. 


Opening  and  Drainage  of  Cavities  in  the  Lungs. — 
Drs.  Fenger  and  Hollister  state  that  thus  far  only  six  cases  of 
this  form  of  interference  with  cavities  have  been  reported,  and 
only  one,  their  own  case,  was  successful  in  so  far  that  it  ter- 
minated in  complete  recovery.  The  clinical  histories  of  these 
several  cases  are  communicated  in  this  paper,  the  original  case 
being  one  of  suppuration  around  a  large  echinococcus  cyst  in 
the  lung  of  twelve  years'  standing.  An  incision  was  made  in 
the  third  intercostal  space  anteriorly,  through  which  the  large 
cyst  was  subsequently  removed.  A  counter  opening  being 
made  between  the  fifth  and  sixth  ribs,  a  drainage  tube  was  in- 
troduced, and  daily  injections  of  carbolic  acid  practised.  The 
authors  conclude  that  "the  operation  is  justifiable  in  any  case 
where,  the  presence  of  a  gangrenous  or  ichorous  cavity  having 
been  ascertained,  it  is  found  that,  notwithstanding  an  outlet 
through  the  bronchi  for  a  portion  of  the  contents  of  the  cavity, 
it  steadily  fills  up  again,  the  partial  evacuation  does  not  relieve 
the  patient,  who  gradually  loses  strength  and  progresses  toward 
a  condition  of  collapse,  a  steady  or  intermittent  rise  in  tempera- 
ture continues  :  the  infection  of  the  healthy  portions  of  the 
lung  from  the  decomposed  contents  of  the  cavity  has  com- 
menced, or  is  evidently  about  to  take  place;  the  breath  and  ex- 
pectoration continue  fetid ;  absence  of  appetite  ;  increasing 
weakness,  with  or  even  without  fever,  etc.  These  indications 
will  enable  any  medical  man  with  some  clinical  experience  to 
determine,  in  the  majority  of  such  cases,  when  the  disease  has 
reached  a  point  from  which  spontaneous  recovery  is  impossi- 
ble/' At  the  same  time  it  is  observed  that  any  cavity  covered 
by  the  scapula,  or  situated  within  the  supra-clavicular  and  in- 
fra-clavicular regions  may  at  present  be  regarded  as  inaccessi- 
ble. The  immediate  indications  and  details  of  the  operation  are 
fully  discussed  in  this  paper,  as  well  as  the  methods  and  after- 
management,  of  an  interesting  class  of  cases  otherwise  not 
amenable  to  treatment. — Am.  Jour.  Med.  Sci.,  October,  1881. 
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CORRESPONDENCE. 


LETTER  FROM  NEW  YORK. 


Messrs.  Editors: — Every  medical  center,  every  city  of  con- 
siderable size,  ought  to  have  a  society  for  the  development  and 
furtherance  of  therapeutics  and  materia  medica.  Of  all  branches 
of  our  science,  this  one  is  the  most  neglected.    Anatomy  and 
physiology,  normal  as  well  as  perverted,  are  constantly  studied 
and  their  scope  enlarged  from  year  to  year.    All  the  various 
specialties  are  represented  by  national,  state  and  local  societies,, 
barring  only  the  specialty  of  diseases  of  the  respiratory  organs 
and  that  of  therapeutics.    A  u  pneumatological  society  w  is  one 
of  the  necessities  of  every  well-organized  medical  center;  but 
a  society  which  devotes  its  attention  to  materia  medica  and 
therapeutics  is  an  absolute  sine  qua  non.    We  are,  and  for  the 
past  decade  have  been,  drifting  further  and  further  away  from 
the  ultimate  aim  of  our  profession,  viz.,  the  cure  of  the  sick- 
Mechanical  interference,  in  the  shape  of  surgical  operations,  is 
boldy  planned  and  operated.    If  half  the  attention  bestowed, 
upon  manual  interference  should  be  devoted  to  finding  out  the 
action  of  drugs,  the  several  branches  of  medicine  would  not  be 
so  unevenly  advanced.    I  am  frequently  astonished  at  the 
amount  of  ignorance  displayed  by  the  average  practitioner  in 
reference  to  the  action  of  the  alkaloids — those  remedies  with- 
out which  all  therapeutics  would  be  impotent.  Bartholow's 
lectures  upon  antagonism  of  therapeutic  agents,  have  been  the 
starting  point  of  further  researches  made,  and  still  to  be  made, 
by  our  Materia  Medica  Society.    St.  Louis  should  not  be  back- 
ward in  establishing  a  society  for  the  same  purposes. 

On  and  after  January,  the  American  Journal  of  Obstetrics  (now 
quarterly)  will  issue  a  monthly  supplement.  No  specialty  was 
ever  better  represented  than  those  embraced  in  the  above 
journal,  the  success  of  which  dates  from  the  time  Dr.  Munde' 
took  hold  of  it. 

Your  correspondent  deems  it  his  duty  to  draw  attention,  front 


Jan..  ivSJ.j  Letter  from  New  York. 


8 1 


time  to  time,  to  what  is  known  as  the  '*  Biaplasson  Theory"  of 
Dr.  Heitzmann,  the  eminent  histologist.  At  the  late  session  of 
the  Academy  of  Medicine,  Prof.  Elsberg  explained  the  main 
facts  of  this  now  firmly  rooted  theory,  in  connection  with  the 
histological  character  of  hyaline  cartilage  To  me,  it  has  been 
a  matter  of  constant  wonder  that  this  simple  theory,  explaining, 
as  it  does,  the  microscopical  characteristics  of  our  body  in  the 
simplest  manner,  has  not,  ere  this,  been  universally  adopted. 
We  still  hear  and  read  of  "  cells."  of  "  cancer-cells,"  and  the 
like.  According  to  Heitzinann's  demonstrations,  the  whole  of 
our  body  is  made  up.  not  of  cells  built  one  upon  another,  or 
interspersed  in  basis  substiuce,  but  of  one  continuous  lump  of 
"living  matter."  the  largest  form  of  which  is  seen  in  corpuscles 
of  all  kinds,  and  the  smallest  thus  far  accessible  by  the  micro- 
scope, the  granules  or  granular  matter,  which  fill  up  all  space 
not  occupied  by  fluids.  All  living  matter  is  so  closely  packed 
as  to  present  the  picture  of  large  granules,  or  of  folly  devel- 
oped corpuscles  being  united  by  u threads,"  which  in  turn  are 
nothing  else  but  continuous  strings  of  granular  living  matter. 

Well,  the  experts  in  the  Guiteau  case  have  been  on  the  stand. 
It  is  a  subject  for  rejoicing  that  no  radical  differences  of  opinion 
were  evolved,  such  as  might  cast  discredit  upon  the  pro- 
fession. One  word  concerning  the  testimony  of  Dr.  Spitzka : 
It  is  to  be  noted  that  Spitzka  did  not  pronounce  the  prisoner  as 
absolutely  insane,  in  so  far  as  related  to  his  capacity  for  distin- 
guishing between  right  or  wrong.  What  he  did  say  was,  that 
Guiteau  was  born  with  an  incapacity  for  grasping  the  ordinary 
rules  of  morality,  laid  down  for  the  guidance  of  mankind.  It 
was  the  old  question  of  assuming  "total  depravity  n  as  a  volun- 
tary outcome  of  man's  mental  condition ;  whereas,  Dr.  S.  held 
that  the  prisoner  was  one  of  a  class  of  persons  who  from  birth 
have  not  and  cannot  have  a  perception  of  the  rules  which 
organized  society  imposes  upon  him.  This  inability  is  on  a  par 
with  the  planning  of  wild  and  impossible  schemes:  a  craving 
for  notoriety  at  any  price ;  in  short,  a  lack  of  possibility  to 
accommodate  one's  self  to  the  well-established  and  accepted 
code  of  human  ethics.  To  pronounce  a  case  one  of  total 
depravity,  as  did  Dr.  Fordyce  Barker,  is  to  assume  that  every 
human  being  is  primarily  responsible  for  every  act  committed 
or  thought  enunciated  during  lifetime. 

Truly  yours,  Jtjle  Takeum. 
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SELECTIONS. 


KAKKE:  A  DISEASE  OF  JAPAN 


liY  W.  NOBTOK  Will  i  M.v,  M.  D. 

I 


The  rapid  strides  towards  civilization  made  by  certain  Eastern 
nations  of  late,  the  increasing  facilities  for  travel  between  their 
countries  and  this,  together  with  a  notable  annual  immigration, 
make  a  knowledge  of  the  special  diseases  of  those  countries  a 
matter  of  no  little  importance  to  the  American  profession. 
The  object  of  this  article  is  to  call  attention  to  a  disease  known 
in  Japan  as  Kakke,  and  from  which  several  deaths  have  already 
occurred  in  this  country.    I  have  had  opportunity  of  studying 
this  disease  during  a  residence  of  several  years  in  the  country 
of  its  endemic  prevalence,  and  since  my  return  have  had  under 
my  observation  two  cases-one  an  old  resident  of  Japan,  who 
exhibits  some  of  the  characteristic  symptoms  of  the  disease, 
and  the  other  a  native  who  has  had  veritable  Kakke. 

Kakke  is  the  name  applied  by  the  Japanese  to  a  peculiar 
disease  endemic  in  certain  low-lying  malarial  districts  of  Japan. 
It  is  recurrent,  non-febrile,  and  non-contagious,  and  is  most 
prevalent  during  the  summer  months.  Palpitation  of  the  heart, 
anesthesia  of  the  skin,  tenderness  of  certain  groups  of  muscles, 
partial  paralysis  of  others,  precordial  oppression,  systolic  mur- 
murs, and  dropsical  effusions,  together  with  nausea  and  vomit- 
ino-  in  severe  cases,  are  characteristic  symptoms. 

It  is  the  opinion  of  those  who  have  studied  the  disease,  that 
it  is  caused  by  a  specific  poison.  Dr.  D.  B.  Simmons  of  Toko- 
hama,  whose  residence  of  over  twenty  years  in  Japan  and 
familiarity  with  the  disease  in  all  its  phases,  entitle  his  opinion 
to  the  highest  respect,  believes  that  its  cause  is  "a  specific 
miasm, or  soihexhalatwn^lik^pa^ 

" TIHTa^miicant  fact  that  the  majority  of  foreigners  who  have  been 
impelled  to  leave  the  country  by  reason  of  failnre  of  health  have  been 
suffering  from  paralysis  or  nervous  prostration. 
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bad  drainage,  and  bad  ventilation  seem  to  develop  the  poison 
in  systems  debilitated  by  these  or  other  causes — as  sedentary 
occupations,  labor,  low  diet,  or  non-assimilation  of  food;  while 
non-acclimatization,  occupation,  diet,  season,  and  sex  seem  to 
be  the  principal  predisposing  causes. 

It  is  claimed  that  Kakke  is  identical  with  beriberi,  endemic 
in  Ceylon,  in  certain  portions  of  India  and  of  the  East  Indies, 
and  in  Brazil.  However  this  may  be,  the  appearance  of  cer- 
tain symptoms  in  the  one  not  found  in  the  other  warrants  a 
separate  description  of  the  Japanese  disease. 

The  different  forms  of  the  disease  are  characterized  by  special 
symptoms — the  dropsical,  by  effusion  of  serum  into  the  subcu- 
taneous connective  tissues  and  serous  cavities ;  and  the  atrophic, 
by  rapid  wasting  of  certain  muscles  and  diminution  of  the  fluids. 
The  general  symptoms,  briefly  stated,  are :  prodromic  lassitude, 
local  anesthesia  (first  over  tibiae,  tips  of  fingers,  anterior  surface 
of  thigh,  and  outer  side  of  arm,  lower  portions  of  the  abdo- 
men, and  around  the  mouth),  tenderness  of  posterior  muscles 
of  the  legs  and  of  the  upper  part  of  the  chest  and  subscapular 
regions,  and  partial  paralysis  of  muscles  underlying  seats  of 
primary  anesthesia,  together  with  atrophy  and  spasm  in  some 
cases.  Paralysis  of  the  sphincter  ani  and  bladder  have  never 
been  met  with  in  uncomplicated  cases.  Palpitation  is  nearly 
-always  present,  and  often  very  distressing.  The  pulse  often 
ranges  as  high  as  140,  and  a  systolic  murmur,  most  marked  over 
the  base  and  great  vessels,  is  often  heard  early  in  the  course  of 
the  disease.  The  area  of  the  precordial  dullness  is  extended  in 
the  dropsical  form.  The  appetite  and  digestive  functions  are 
generally  somewhat  impaired,  and  nausea  and  vomiting  may 
come  on  during  the  latter  stages  of  the  disease.  Dyspnea, 
nearly  always  present  with  palpitation,  is  generally  a  concomi- 
tant of  hydrothorax  or  edema  of  the  lungs.  Precordial  oppres- 
sion is  often  complained  of.  The  urine  is  diminished  in  quantity, 
with  high  specific  gravity  and  excess  of  solids.  Albuminuria  and 
hematuria  are  seldom  observed.  Dropsy  is  present  in  the  large 
majority  of  cases,  generally  appearing  over  the  tibiae  and  then 
gradually  involving  the  whole  of  the  lower  extremities,  although 
in  many  cases,  it  is  said,  it  only  extends  as  far  as  the  ankles.  The 
dropsy  may  also  invade  other  portions  of  the  body,  and  effu- 
sions into  the  substance  of  the  lungs,  into  the  pleural  sacs,  and 
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into  other  serous  cavitiee,  axe  nol  ancommon.  Thefaee,  bowe ,vei 
se <1 m  become*  edematooB,and  never  .s  markedly  so  a*,n  ,  - 
,ey  Leases.  Tlu- n,ind  is  usually  ,l.arandthesensesunaffected 
Se  temperature  varies,  but  is  seldom  Ugh,  being  geneKallj 
nonnal  or  below.  Anemia  is  present  in  the  majority  of  eases, 
"Z  > dohSetithasbeeu  claimed  thai  Kakke  .a  dfcorder 
Saing  from  anemia.  The  anesthesia,  hyperesthesia,  paralysis 
and  dropsy,  are  almost  invariably  bilateral. 

ahke  may  be  complicated  with  otnerdi^andthnaove. 
looked.  Among  the  principal  diseases  with  w h  chit  b»  been 
associated  are  malarial, intermittent,  typhoid  ieAer,  d>s..i.t 
and d  Shea.  The  general  ahd  special  symptoms  may  not  occur 
jJSfSSS  order  or  intensity,  one  set  of  ^--j  Ue.-J 
more  or  less  prominent.    As  to  the  pathology  of  KaUU  little 

Tknown,  as  the  prejndiee  against  post-  J»m 

o  -  .nul  nonaeaaently  few  have  been  made,    lhe  symptoms, 
spinal  cord,  medulla  oblong at* and 
poetic  'centers  as  being  involved,    ^nations  0     ft  ' 
muscles  taken  from  a  patient  during  hfe  showed,  under  the 

the  oTd  Chinese  system,  administer  cathartics  and  some  secret 
remedies  at  the  same  time  ordering  nitrogenous  food 

Ca  1  a  ties  and  diuretics  are  now  employed  by  fore.gn  physt- 
clans to  reduce  the  dropsy  and  carry  off  the  matene,  >„„,,,, 
Tconite  is  employed  to  reduce  the  activity  of  the  hear  and 
muscular  hyperesthesia,  and  strychnia  and  electricity  for  the 
alroph  ed  and  palsied  muscles  after  the  height  of  the  disease. 
Se  removal  of  the  patient  from  the  district  where  Kakke 
occurs  or'even  to  a  greater  altitude  in  the  vicinity,  is  found 
ne«  and,  together  with  improvement  b, rhygienic  cond, 
tion  and  proper  medication,  generally  effects  a  core. 

As  the  above  sketch  only  gives  abrief  outline  of  topee* 
disease,  reference  may  be  made  to  the  folic •  Ben- 

Tk  vii  8 ?  C  Asiatic  Soc.  of  ^pan,  1876;  and 

LannV  crfpt  ael  by  Osarn  Hagura,  1880 ,  Stil  |  ^brary,  Um- 
versity  of  Pennsylvania.-!^.  Times,  Dec.  3d,  1881. 
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VACCINAL  SKIN-ERUPTIONS. 


By  George  Thin,  M.  D.,  London. 


One  of  the  most  interesting  and  instructive  discussions  which 
took  place  in  the  Section  of  Dermatology,  at  the  meeting  of 
the  International  Medical  Congress  in  London,  in  August  last, 
followed  a  paper  by  Dr.  Gustav  Behrend  on  Vaccinal  Skin- 
Eruptions.  Dr.  Behrend's  position  as  public  vaccinator  at  Ber- 
lin had  afforded  him  unusual  facilities  for  observing  these 
eruptions,  and  reports  of  seven  cases  were  given  in  his  paper. 

The  author  divided  vaccinal  rashes  into  two  classes,  suggest- 
ing that  in  the  case  of  the  early  ones  (those  which  occur  during 
the  first  three  days),  the  vaccination  wound  itself  might  be  a 
factor,  whilst  the  later  ones  (beginning  from  the  eighth  day) 
were  probably  due  to  absorption  of  certain  materials  from  the 
developed  pustule.  The  venerable  Professor  Hardy,  of  Paris, 
who  was  present,  contributed  from  his  ripe  experience  a  num- 
ber of  facts  of  much  value.  He  remarked  that  vaccine  erup- 
tions were  of  three  kinds — generalized  vaccinia,  which,  he  said, 
is  common ;  exan thematic  eruptions,  which  occur  before  the 
development  of  the  vaccine;  and  diathetic  eruptions  (eczema, 
etc.),  often  caused  by  vaccinia  after  the  development  of  the 
vaccine  pustule. 

The  power  of  the  vaccine  virus  to  produce  general  vascular 
disturbance  (which  is  the  interpretation  I  assign  to  the  power 
to  produce  eruptions)  was  strikingly  exemplified  by  the  account 
of  an  illness  experienced  by  M.  Hardy  himself.  During  the 
siege  of  Pans  an  epidemic  of  small-pox  broke  out  in  the 
beleaguered  city,  and  M.  Hardy  having  charge  of  a  small-pox 
hospital,  yielded  to  the  solicitations  of  his  pupils  and  had  him- 
self re-vaccinated.  There  followed,  in  consequence  of  the 
vaccination,  an  outbreak  of  urticaria  (what  the  subject  of  it 
would  term,  I  imagine,  a  case  of  diathetic  eruption),  which  not 
only  affected  the  skin,  but  attacked  the  bronchial  mucous  mem- 
brane, producing  paroxysms  of  suffocation  which  threatened  a 
fatal  termination. 

All  practitioners  of  any  experience  must  be  able  to  recall 
cases  in  which  obstinate  eczema  in  infants  has  first  shown 
itself  after  vaccination,  and  other  ailments  of  a  general  character 
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are  probably  sometimes  produced  by  the  effect  of  the  vaccine 
virus  on  the  system  in  delicate  persons.  During  the  late 
epidemic  of  small-pox  in  London,  I  had  occasion  to  meet  with 
several  cases  in  which  patients  attributed  a  temporary  condi- 
tion of  depressed  health  to  re-vaccination. 

During  this  re-vaccination  period,  I  had  occasion  to  see  in 
consultation  a  patient  whose  case  may  be  worth  recording  as 
an  example  of  what  M.  Hardy  would  call  a  diathetic  vaccinal 
eruption. 

A  strong,  healthy  young  woman,  aged  25,  had  been  vaccinated 
in  infancy,  and  had  good  marks.  She  avhs  re-vaccinated  on 
May  6th  in  three  places,  and  all  of  these  u  took."  From  the 
fifth  to  the  ninth  day  there  was  much  inflammation,  the  redness 
and  swelling  involving  the  whole  arm  from  the  shoulder  to  the 
elbow.  On  May  18th,  two  circular  marks  appeared  over  the 
extensor  surface  of  the  distal  joint  of  the  thumb  of  the  left 
hand,  and  on  May  20th,  the  eruption  had  appeared  over  the 
knuckles.  When  1  first  saw  her,  on  May  23d,  I  found  her  suf- 
fering from  an  attack  of  erythema  papulation  on  the  knuckles, 
elbows,  knees,  front  of  neck,  flexor  surfaces  of  the  wrists,  and 
palms;  the  eruption  being  in  some  parts  characterized  by  so 
much  serous  effusion  as  almost  to  justify  the  name  herpes  iris 
(which  is  merely  a  more  acute  manifestation  of  erythema  papu- 
latum). 

The  eruption  did  not  differ  from  that  usually  found  in  erythema 
papulatum,  a  disease  sufficiently  common,  more  especially  in 
spring  and^autumn,  to  have  come  under  the  notice  of  most 
practitioners,  and  described  in  all  text-books  in  which  skin 
diseases  are  described.  Although  the  eruption  ran  its  usual 
course,  in  this  case  it  was  in  one  respect  exceptional  in  its  dis- 
tribution. The  seat  of  erythema  papulatum  is  usually  on  the 
dorsal  surface  of  the  hand,  and  the  palms  are  spared;  the 
authorities,  so  far  as  I  have  been  able  to  examine  them,  being 
unanimous  on  this  point.  But  in  my  patient  the  eruption  was 
freely  out  on  the  palms  of  both  hands  and  on  the  palmar  sur- 
face of  the  fingers. 

Hebra  (HautkranTcheiten,  vol.  i.,  page  125)  remarks  that  cases 
had  been  observed  in  which,  where  the  patients  had  previously 
suffered  from  syphilis,  an  eruption  of  erythema  papulatum  had 
appeared  both  on  the  palms  and  backs  of  the  hands. 
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The  young  woman  whose  case  I  am  relating  presented  the 
appearance  of  vigorous  health,  and  her  ordinary  medical 
attendant  assures  me  that  there  is  no  room  for  any  suspicion 
of  syphilis. 

Whether  the  exceptional  appearance  of  the  eruption  on  the 
palms  has  any  connection  with  the  vaccine  virus  as  a  provoking 
cause,  it  is  impossible  to  say,  but  its  occurrence  in  this  case 
deserves  to  be  recorded. 

M.  Hardy  remarked,  at  the  meeting  of  the  Congress,  that  he 
had  observed  a  gangrenous  form  of  vaccine  eruption  ending  in 
death,  but  that  such  cases  are  exceedingly  rare.  Last  year, 
the  dead  body  of  an  infant  which  had  died  of  vaccinia  gan- 
grenosa was  shown  at  a  meeting  of  the  Medical  and  Chirurgical 
Society,  by  Mr.  Hutchinson.  There  are  yet  no  data  by  which 
such  cases  can  be  explained,  but  that  they  should  occur  need 
not  in  itself  excite  so  much  surprise.  The  virus  produces,  at 
its  point  of  insertion,  inflammation  and  destruction  of  tissue 
(cicatrix,  to  witness),  and  in  its  multiplication  in  the  system  it 
is  not  wonderful  that  inflammatory  effects  should  be  produced 
at  certain  points.  Where  inflammation  is  produced,  all  grades 
of  destruction  of  tissue  are  possible. 

Although  in  the  very  great  majority  of  cases  no  troublesome 
effects  on  the  skin  are  produced  by  vaccination,  it  is  desirable 
that  their  occasional  occurrence  should  be  fully  recognized  by 
the  profession.  The  overpowering  arguments  in  favor  of  vac- 
cination are  not  weakened  by  such  exceptional  cases;  and  as 
their  occurrence  does  not  escape  the  notice  of  the  public,  the 
legitimate  influence  of  the  medical  attendant  can  only  be 
strengthened  by  his  being  able  to  admit  and  to  explain  their 
existence. — Edin.  Med.  Jour.,  Dec,  1881. 


ACCIDENTAL  POISONING  BY  MEANS  OF  CYANID^ 
OF  POTASSIUM. 


By  William  Sang,  M.  B..  Edinburgh. 


J.  M.,  a  police  constable,  left  a  village  in  this  neighborhood, 
in  company  with  three  other  men,  in  a  dogcart,  on  the  night  of 
17th  October,  1881.    They  drove  a  distance  of  about  three  miles, 
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when  J.  M.  and  another  man  jumped  off",  allowing  the  dogcart 
with  the  other  two  men  to  drive  on.  They  stood  a  few  minutes 
talking-  to  each  other,  then  parted  to  go  home,  each  in  his  dif- 
ferent direction.  About  twenty  minutes  after  this  the  constable 
was  found  in  the  middle  of  the  road,  dead,  and  not  over  two 
hundred  yards  from  where  he  had  left  his  friend.  The  alarm 
was  given  by  two  men  who  happened  to  be  passing  and  found 
the  body.  They  procured  a  waggounette  and  had  it  conveyed 
back  to  the  village  from  which  the  dogcart  had  started.  All 
the  four  men  had  been  "tasting,"  but  were  not  the  worse  for 
drink.  On  the  afternoon  of  the  following  day.  and  about  four- 
teen hours  after  death,  I  made  a  post-mortem  examination  of 
the  body,  with  the  view  of  ascertaining  the  exact  cause  of  death. 
The  following  are  the  notes: 

The  body  was  that  of  a  man  about  twenty-eight  years  of  age, 
well-built  and  stout.  Cadaveric  rigidity  had  passed  off  in  the 
wrist  and  elbow  joints,  but  was  present  in  the  neck  and  should- 
ers. A  slight  abrasion  of  the  skin  was  observed  in  the  right 
forehead,  and  also  on  the  dorsal  surface  of  the  middle  and  ring- 
fingers  of  the  right  hand,  the  hand  being  spattered  with  blood. 
A  little  crusted  mud  was  found  in  the  anterior  pari  of  the  right 
nostril  and  among  the  hairs  of  the  moustache.  The  features 
were  calm  and  composed.  No  odor  could  be  detected  from 
the  body,  nor  by  smelling  at  the  mouth.  The  eyelids  were  closed, 
the  eyeballs  were  glassy  in  appearance,  and  the  pupils  dilated. 
The  mouth  was  closed,  and  the  teeth  clenched.  The  hands 
were  not  clenched. 

After  removing  the  sternum  and  costal  cartilages  and  slitting 
up  the  pericardium,  the  heart  was  examined.  It  was  flaccid 
and  slightly  enlarged.  A  little  fatty  deposit  was  observed  on 
the  outside.  The  right  ventricle  contained  only  a  small  quantity 
of  black  uncoagulated  blood.  The  left  ventricle  was  empty. 
The  walls  of  both  ventricles  were  slightly  thickened,  and  the 
muscular  tissue  slightly  soft  and  friable.  The  valves  were 
normal,  but  in  the  ascending  portion  of  the  aorta  commencing 
atheromatous  degeneration  was  observed.  The  lungs  were 
engorged  with  blood.  The  larynx  was  congested.  There  was 
no  frothy  mucus  present.  The  stomach  was  empty.  The 
mucous  lining  was  much  inflamed;  towards  the  pyloric  end 
it  was  of  a  darkish-brown  color  and  pulpy.    A  distinct  odor 
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of  hydrocyanic  acid  was  felt,  also  most  marked  towards  the 
pyloric  end.  The  liver  was  engorged.  When  removed  and 
incised  no  odor  of  hydrocyanic  acid  could  be  perceived,  and 
a,  watch-glass  moistened  on  its  concave  surface  with  a  solution 
of  nitrate  of  silver  and  held  over  it,  gave  no  reaction,  and  no 
crystals  characteristic  of  cyanide  of  silver  could  be  found  on 
microscopic  examination.  The  kidneys  also  seemed  slightly 
ongorged.  The  bladder  was  empty,  and  its  mucous  lining  nor- 
mal in  appearance.  One  or  two  small  bloody  points  were  seen 
in  the  white  matter  of  the  brain  (about  the  center  of  the  cere- 
brum).   There  was  no  effusion  in  the  ventricles. 

It  was  quite  clear,  considering  the  above  appearances,  that 
the  state  of  the  heart  was  not  the  cause  of  death,  and.  although 
slightly  fatty,  had  no  bearing  of  any  consequence  on  the  case. 
The  pockets  of  the  deceased  were  therefore  searched  to  see 
if  any  information  could  be  obtained.  A  paper  wrapper  torn 
up,  such  as  might  be  found  round  a  six-ounce  mixture,  and  also 
some  confections,  were  found. 

At  my  request,  on  the  following  morning  a  careful  examina- 
tion of  the  ground  where  the  deceased  was  found  was  made, 
and  the  following  information  obtained  : 

1st.  On  the  spot  where  the  deceased  was  picked  up.  traces  of 
vomited  matter  were  seen. 

2d.  Within  a  very  short  distance  of  the  spot  was  found  a 
druggist's  label,  with  the  name  of  ,;  Cyanide  of  Potash"  dis- 
tinctly written  on  it.  The  inmates  of  a  house  on  the  roadside 
also  stated  that  about  one  o'clock  in  the  morning  a  whistle  was 
blown  very  loudly,  and  immediately  afterwards  a  man's  voice 
was  heard  shouting  uAlick."  Following  up  this  information, 
the  druggist  stated  that  he  had  sold  or  given  (I  do  not  know 
which)  the  man  a  small  quantity  of  this  substance,  about  a 
couple  of  drams.  He  had  been  recommended  by  some  cus- 
tom-house friend  to  procure  it  for  cleaning  his  buttons  and 
strap-buckles.  At  the  same  time  he  got  a  packet  of  mixtures. 
The  case  was  now  perfectly  evident.  The  man  had  mistaken, 
in  the  dark,  a  piece  of  cyanide  of  potash  for  a  "sweetie." 

This  case  is  interesting.  For  one  thing,  poisoning  by  means 
of  cyanide  of  potash  is  seldom  met  with,  and  the  circumstances 
connected  with  the  case  are  peculiar.  For  another,  I  never 
knew  before  that  such  a  deadly  poison  was  occasionally  made 
use  of  by  the  "  buttoned  tribe  "  to  save  themselves  a  little  time 
and  trouble. — Edin.  Med.  Jour.,,  Dec,  1881. 
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BEEF-TEA — LIEBIG'S  EXTRACT— EXTRACTUM  CAR  N  I B 

AND  urim:. 


By  Richard  Nbale,  M.  D..  London. 


In  the  Lancet,  October,  1880,  p.  562,  Mr.  G.  F.  Ma>t< -niian 
draws  attention  to  the  chemical  analysis  of  beef-tea,  and  shows 
that  it  is  analogous  to  urine,  except  that  it  contains  less  urea 
and  uric  acid.    Some  years  ago,  Mr.  Masterman  also  gave  an 
analysis  in  one  of  the  medical  journals,  but  which  of  them  I 
cannot  learn,  even  from  the  author  himself,  showing  that  beef- 
tea,  most  carefully  prepared,  does  not  contain,  including  alka- 
line salts,  more  than  from  JG  to  ^  per  cent,  of  solid  matters, 
and  that  such  matter  is  mainly  composed  of  urea,  kreatin, 
kreatinin,  isolin,  and  decomposed  hematin,  exactly  the  animal 
constituents  of  the  urine,  except  that  there  is  but  a  trace  of 
urea.    Many  writers  have  endeavored  to  impress  the  public 
and  the  profession  with  the  true  value  of  beef-tea,  viz..  that  it 
is  not  a  nutrient  but  a  stimulant,  and  that  it  mainly  contains 
excrementitious  materials.    It  appears,  however,  of  little  avail, 
for  you  constantly  meet  with  those,  even  in  the  ranks  o.  the 
profession,  who  believe  beef-tea  to  be  really  a  powerful  nutri- 
ment, while  in  most  cases  among  the  public,  your  positive  state- 
ment that  in  milk  we  possess  a  far  cheaper  and  more  powerful 
blood  and  flesh-making  food  than  in  beef-tea,  is  met  with  a 
sceptical  stare.    A  short  time  since  a  consulting  physician 
wrote  in  one  of  our  periodicals,  how  he  was  not  infrequently 
called  to  cases  where  he  found  the  patient  literally  starving  to 
death  in  the  midst  of  plenty.    Wines  and  liquors  of  all  choice 
brands  covered  the  table,  with  beef-tea,  jellies  and  essence  of 
meats  in  all  their  endless  varieties,  some  of  which,  the  consul- 
tant was  told,  were  given  every  half  hour,  and  that  therefore 
the  patient  had  been  well  kept  up.    By  a  speedy  clearance  of 
all  but  the  brandy  bottle,  and  with  the  addition  of  two  or  three 
pennyworth  of  milk,  he  had,  on  several  occasions,  rescued  a 
young  and  valuable  life  from  certain  death.     The  late  Dr. 
Francis  Sibson,  in  an  admirable  paper  on  Bright's  disease  and 
its  treatment,  published  in  the  British  Medical  Journal,  Feb- 
ruary, 1877,  p.  155,  showed  how  detrimental  beef-tea  may  prove 
in  some  cases  of  Bright's  disease,  where  the  kidneys  are 
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already  taxed  to  the  utmost  to  throw  off  metamorphosed 
structures,  and  yet  the    metamorphosed  structures  of  the 
muscles  of  the  cow  are   superadded,  for   these  materials, 
had  the    animal    lived,  would    have  been    passed  away 
as  urine.    Frequently,  too,  beef-tea  is  advised  by  practical 
physicians  in  diarrhea,  dysentery,  and  during  diarrhea  of 
typhoid ;  certainly  a  large  experience  of  tropical  dysentery  and 
diarrhea  has  taught  the  writer  to  look  upon  this  fluid  in  the 
light  of  poison  in  such  cases.    Dr.  Lauder  Brunton  has  some 
very  able  remarks  upon  the  occasional  injurious  results  of  beef- 
tea  [vide  Practitioner,  November,  1880,  p.  325) :  "  We  find  only 
too  frequently  that  both  doctors  and  patients  think  that  the 
strength  is  sure  to  be  kept  up,  if  a  sufficient  quantity  of  beef- 
tea  can  only  b%got  down ;  but  this  observation,  I  think,  raises 
the  question,  whether  beef-tea  may  not  very  frequently  be 
injurious,  and  whether  the  products  of  muscular  waste,  which 
constitute  the  chief  portion  of  beef-tea  or  beef-essence,  may 
not  under  certain  circumstances  be  actually  poisonous.  For 
although  there  can  be  no  doubt  that  beef-tea  is  in  any  case  a 
most  useful  stimulant,  one  which  we  find  very  hard  indeed  to 
do  without,  and  which  could  hardly  be  replaced  by  any  other, 
yet  sometimes  the  administration  of  beef-tea,  like  that  of 
alcoholic  stimulants,  may  be  overdone,  and  the  patient  weak- 
ened instead  of  strengthened."    Many  other  writers,  who  have 
from  time  to  time  endeavored  to  impress  the  profession  with  the 
true  value  that  beef-tea  possesses  as  a  stimulant,  but  not  as  a 
nutritive,  agent,  may  be  referred  to  by  the  aid  of  the  "Medical 
Digest,"  Section  124  and  125.    The  non-nutritive,  but  valuable 
stimulating,  powers  of  beef-tea,  and  its  excellence  as  a  vehicle 
for  flesh-making  food,  such  as  bread,  being  fully  conceded,  it 
will  be  interesting  to  note  some  facts  proving  that  similar 
properties  have  long  been  known  as  pertaining  to  urine.  In 
South  America,  urine  is  a  common  vehicle  for  medicine,  and 
the  urine  of  little  boys  is  spoken  highly  of  as  a  stimulant  in 
malignant  small-pox.     Among  the   Chinese  and  Malays  of 
Batavia,  urine  is  very  freely  used.    One  of  the  worst  cases  of 
epistaxis  ceased  after  a  pint  of  urine  was  drunk,  although  it 
had,  for  thirty-six  hours  or  more,  resisted  every  form  of 
European  medicine.    This  was  by  no  means  an  unusual  result 
of  the  use  of  urine,  as  I  was  informed  by  many  of  the  natives. 
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Hypodermic  injections  of  secalc  were  then  unknown.  As  a 
stimulant  and  general  pick  up,  I  have  frequently  seen  a  glass 
of  a  child's  or  young  girl's  urine  tossed  off  with  great  gusto 
and  apparent  benefit.  In  some  parts  of  our  own  country  the 
use  of  urine,  as  a  medicinal  agent,  is  not  unknown.  The  use  of 
urate  of  ammonia  and  guano  was  noticed  by  Bauer  in  1852,  who 
found  their  external  use  of  value  in  phthisis,  lepra,  morphea 
and  other  obstinate  skin  diseases.  Dr.  Hastings's  report  of 
the  value  of  the  excreta  of  reptiles  in  L862  in  the  treatment  ol 
phthisis,  will  also  be  fresh  in  the  recollection  of  the  older  mem- 
bers  of  the  profession.  Possibly  other  observers  may  be  able 
to  add  further  to  our  information  regarding  the  medicinal  uses 
of  urine  both  at  home  and  abroad.— Practitioner,  Nov..  1881. 


ON  THE   GENERATION  OF   MALARIA   IN  FLOWER- 
POTS. 


By  Coku.vdi  Touxassi-Csudkii,  Professorin  the  Royal  University  of 


In  my  paper  on  Malaria  and  the  ancient  draiuage  of  the 
Roman  Hills,  which  appeared  in  the  Practitioner  for  October,  1 
mentioned,  at  pp.  296  and  297,  three  points  regarding  malaria 
which  experience  has  taught  the  inhabitants  of  central  and 
southern  Italy  and  of  the  Italian  islands  to  recognize.  These 
points  were,  first,  that  the  production  of  malaria  occurs  at  con- 
siderable heights  and  is  not  necessarily  connected  with  the 
presence  of  marshes,  ponds,  or  rivers,  if  brackish  water,  with 
maceration  of  hemp,  etc.,  or  with  putrefaction  of  organic  sub- 
stances; secondly,  that  the  production  of  malaria  ceases  when 
the  air  can  no  longer  act  directly  upon  the  malarial  soil ; 
thirdly,  that  a  very  moderate  degree  of  humidity  is  sufficient 
to  produce  malaria.    To  these  three  points  I  may  add  a  fourth, 
that  the  production  of  malaria  is  suspended  when  the  average 
temperature  of  the  summer  is  exceptionally  low :  on  the  other 
hand,  an  elevated  temperature  provokes  an  outbreak  of  it  in 
soil  which  is  generally  incapable  of  producing  malaria  in  such 
quantities  as  to  give  infectious  qualities  to  the  local  atmosphere. 
This  last  fact  has  been  proved  in  circumstances  that  may  render 
it  interesting  for  domestic  hygiene.    The  custom  of  keeping  a 
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number  of  plants  in  heated  rooms,  imperfectly  aerated,  may 
become  the  determining  cause  of  malarial  infection,  even 
in  localities  wliere  malaria  is  unknown.  In  fact,  if  the 
mould  with  which  the  flower-pots  are  filled,  contain  por- 
tions of  soil  in  which  the  malarial  germs  exist,  these  germs 
may  multiply  to  such  an  extent  as  to  render  most  injurious  the 
limited  atmosphere  in  which  the  emanations  of  the  mould  accu- 
mulate. The  garden  mould  is  always  sufficiently  disintegrated, 
to  allow  the  free  action  of  the  oxygen  of  the  air  on  all  its  parts, 
which  are  maintained  constantly  in  a  state  of  humidity :  it 
finds  itself,  therefore,  in  two  of  the  three  indispensable  condi- 
tions for  the  development  and  multiplication  of  the  specific 
ferment.  When  the  third  condition — i.  e.  a  sufficiently  elevated 
temperature — is  added  to  the  other  two,  it  is  evident  that  an 
active  production  of  the  ferment  must  take  place  in  these 
flower-pots. 

This  possibility  had  been  admitted  by  Klebs  and  myself  in 
1879,  after  having  ascertained  that  it  was  possible  to  produce  a 
large  quantity  of  the  malarial  ferment  by  placing  malarial  soil 
precisely  in  the  same  conditions  as  the  garden  mould  of  the 
flower-pots.  Shortly  after  the  publication  of  the  work  several 
facts  of  the  kind  were  spoken  of  in  the  X orth  of  Europe.  The 
most  instructive  Avas  observed  by  Professor  Edward  von 
Eichwald,  of  St.  Petersburg,  who  was  good  enough  to  commu- 
nicate it  to  me. 

A  Russian  lady,  who  usually  enjoyed  good  health,  and  who 
lived  in  a  perfectly  salubrious  locality,  was  attacked  by  an 
intermittent  fever  of  a  true  malarial  charactor.  The  febrile 
attacks  yielded  easily  to  moderate  doses  of  quinine,  but  a 
relapse  invariably  took  place  when  the  invalid  returned  to  her 
ordinary  habits  of  life.  These  alternations  of  easy  cures  and 
of  obstinate  relapses  continued  for  many  months,  during  which 
time  Professor  von  Eichwald  was  unable  to  discover  the  cause 
of  this  singular  affection.  One  day  he  was  struck  by  this  cir- 
cumstance :  the  cure  of  the  attacks  was  maintained  as  long  as 
the  invalid  remained  in  the  bedroom,  while  the  relapses  took 
place  when  she  lett  that  room,  even  when  she  did  not  leave  the 
house.  jSTow,  this  lady,  when  not  suffering  from  fever,  passed 
the  greater  part  of  her  time  in  a  well-heated  drawing-room, 
containing  a  considerable  quantity  of  flower-pots.  Professor 
von  Eichwald  had  them  all  removed,  and  from  that  day  the 
cure  was  assured  and  no  more  relapses  occurred. — Practitioner, 
Nov.,  1881. 
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DIAPHOKESIS  IN  THE  TREATMENT  OF  BLOOD- 
DISEASES. 

By  Charles  F.  Naismith,  L.  B.  C.  P.,  EDINBURGH. 

There  are  2,381,248  sweat  glands,  more  or  less,  in  the  human 
body.  The  average  quantity  of  watery  vapor  excreted  in 
twenty-four  hours  is  two  and  a  half  pounds,  one-third  by  the 
lungs.  If  this  takes  place  naturally,  how  much  more  might  be 
got  rid  of  artificially?  The  chief  function  of  the  sweat  is  the 
removal  of  excess  of  water,  with  the  dissolved  productfl  of 
animal  combustion  contained  therein.  The  sweat,  like  urine,  is 
easily  affected  by  drugs  taken  by  the  mouth,  as  shown  by  the 
administration  of  turpentine  internally,  etc.  Why,  then,  should 
it  not  be  used  to  throw  off  poisons  which  may  have  got  into  the 
blood  by  absorption  through  the  alimentary  canal,  lungs,  or  as 
a  secondary  affection  ? 

The  skin  performs  the  functions  of  the  kidney,  and  excretes 
urea,  when  the  latter  organ  is  disabled.  Why,  then,  should  it 
not  be  made  to  increase  its  own  activity  where  blood-poisoning 
has  occurred?  In  pyemia,  does  not  the  poison  form  abscesses 
all  over  the  body,  seeking  an  outlet  and  finding  none  f  Why, 
then,  do  we  not  assist  it  to  a  means  of  exit,  i.  c,  the  sweat- 
glands? 

In  fevers,  do  we  not  make  use  of  diuretics  and  purgatives  to 
stir  up  those  excretories,  the  kidneys  and  bowels?  But  how 
many  of  us  attempt  to  stir  up  the  2,381,248  sudoriparous  glands  ? 
In  the  burning  heat  of  fever,  does  not  the  production  of  per- 
spiration cause  an  equable  temperature  to  the  whole  body,  and 
do  we  not  view  its  occurrence  in  a  fever- stricken  patient  with 
satisfaction?  Yet  how  many  of  us  attempt  to  produce  it  artifi- 
cially, to  rouse  up  the  skin  as  we  do  the  kidneys  and  bowels  ? 
The  treatment  of  fevers  by  cold  applications  has  descended 
from  Hippocrates,  and  no  one  but  a  fever-patient  can  appreciate 
the  luxury  of  it ;  but  there  is  a  far  more  efficient  agent  than 
cold  at  our  disposal,  i.  e.,  the  vapor  bath.  The  wet  sheet  pack- 
ing, or  cold  in  any  form,  certainly  reduces  the  temperature  for 
the  time  being;  but  the  vapor  bath  opens  the  millions  of  little 
apertures  on  the  surface  of  the  body,  rousing  them  up  to  the 
fullest  exercise  of  their  excretory  functions,  not  only  getting 
rid  of  effete  products  of  combustion,  and  other  septic  influences 
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which  may  have  entered  the  system,  but,  in  addition  to  this 
great  antiseptic  performance,  lowering  the  temperature  of  the 
body  quite  as  effectually  as  the  application  of  cold  could  do. 
That  the  sweat  does  regulate  the  temperature  in  a  very  marked 
degree  is  obvious  from  the  fact  that  it  (the  sweat)  is  the  great 
safety-valve  of  Europeans  in  the  tropics.  A  well-known  writer 
of  the  present  day  has  the  following :  "  The  whole  subj  ect  of  body 
heat,  its  production,  its  dispersion,  and  their  disturbances, 
calls  for  more  general  attention  than  it  has  yet  succeeded  in 
attracting;"  and  he  advocates  the  use  of  cold  or  tepid  baths. 

Jaborandi  has  been  spoken  of  to  produce  diaphoresis ;  but  why 
look  to  drugs  when  we  have  the  means  at  hand  in  any  bed-room  ? 
A  cane-bottom  chair,  blanket,  tin-pan,  and  spirit-lamp,  and  the 
requisite  apparatus  is  before  you.  If  the  patient  is  unable  to 
sit  up,  use  Sir  J.  Y.  Simpson's  method  in  bed.  There  is  no 
need  to  use  the  vapor  bath  to  excess,  any  more  than  there  is 
to  give  drugs  in  excessive  doses,  discretion  being  as  necessary 
in  the  one  case  as  the  other.  Let  us  not  point  at  the  British 
Pharmacopeia,  saying,  What !  shall  we  use  such  a  simple  means 
as  diaphoresis,  when  we  possess  this  mighty  armamentarium  of 
drugs  %  Let  us  rather  call  to  remembrance  the  story  of  Naaman, 
the  Syrian,  and  the  waters  of  the  Jordan — Edin.  Med.  Jour., 
Dec,  1881. 


ANIMAL  VACCINATION. 

Thus,  then,  it  becomes  possible  to  affect  sheep  and  cattle 
with  a  form  of  anthrax-disease  so  mild  as  to  bear  much  the 
same  relation  to  the  severer  forms  that  cow-pox  bears  to  small- 
pox; and  for  this  articial  affection  with  the  mitigated  disorder, 
Pasteur  uses  the  term  "  vaccination."  The  question  that  now 
arises — to  which  the  whole  previous  investigation  has  led  up — 
is  the  most  important  of  all:  Does  this  "vaccination'7  with  the 
mild  virus  afford  the  same  protection  against  the  action  of  the 
severe,  that  is  imparted  by  cow-pox  vaccination  against  small- 
pox? To  this  question  affirmative  answers  were  last  year 
obtained  by  Professor  Greenfield  (on  Professor  Burdon-Sander- 
son's  suggestion)  in  regard  to  bovine  animals,  and  by  M.  Tous- 
saint  in  regard  to  sheep  and  dogs  ;  the  former,  when  vaccinated 
from  rodents,  and  the  latter  from  fluids  "cultivated"  outside 
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the  living  body  after  a  method  devised  by  M.  Toussaint,  proving 
themselves  incapable  of  being  infected  with  any  form  of 
anthrax-disease,  though  repeatedly  inoculated  with  the  malig- 
nant virus,  and  remaining  free  from  all  disorder,  cither  consti- 
tutional or  local.  The  same  result  having  been  obtained  from 
experiments  made  by  Pasteur  himself,  probably  about  the  same 
date,  with  charbon-virus  cultivated  in  the  manner  previously 
described,  it  was  deemed  expedient  by  one  of  the  Provincial 
Agricultural  Societies  of  France  that  this  important  discovery 
should  be  publicly  demonstrated  on  a  great  scale.  Accordingly, 
a  farm  and  a  flock  of  fifty  sheep  having  been  placed  at  M.  Pas- 
teur's disposal,  he  "vaccinated''  twenty-five  of  the  flock  (dis- 
tinguished by  a  perforation  of  tlieir  ears)  with  the  mUd  virus 
on  the  3d  of  May  last,  and  repeated  the  operation  on  the  17th 
of  the  same  month.  The  animals  all  passed  through  a  slight 
indisposition;  but  at  the  end  of  the  month  none  of  them  were 
found  to  have  lost  either  fat.  appetite  or  liveliness.  On  the 
31st  of  that  month,  all  the  titty  sheep,  without  distinction,  were 
inoculated  with  the  strongest  charbon-virus,  and  M.  Pasteur 
predicted  that  on  the  following  day  the  twenty-five  sheep 
inoculated  for  the  first  time  would  all  be  dead,  while  those  pro- 
tected by  previous  "vaccination"  with  the  mild  virus  would  be 
perfectly  free  from  even  slight  indisposition.  A  large  assem- 
blage of  agricultural  authorities,  ca  valry-officers,  and  veterinary 
surgeons  having  met  at  the  field  the  next  afternoon  (June  1st), 
the  result  teas  found  to  be  exactly  in  accordance  with  M.  Pasteur's 
predictions.  At  two  o'clock,  twenty-three  of  the  "unprotected  » 
sheep  were  dead ;  the  twenty-fourth  died  within  another  hour, 
and  the  twenty-fifth  an  hour  afterward.  But  the  twenty-five 
"vaccinated"  sheep  were  all  in  perfectly  good  condition  ;  one  of 
them,  which  had  been  designedly  inoculated  with  an  extra 
dose  of  the  poison,  having  been  slightly  indisposed  for  a  few 
hours,  but  having  then  recovered.  The  twenty-five  carcasses 
were  then  buried  in  a  select  spot,  with  a  view  to  the  further 
experimental  testing  of  the  poisonous  effect  produced  upon 
the  grass  which  will  grow  over  their  graves.  But  the  result, 
says  the  reporter  of  the  Times  (June  2d),  "is  already  certain  ; 
and  the  agricultural  public  now  know  that  an  infallible  preven- 
tive exists  against  the  charbon-poison,  which  is  neither  costly 
nor  difficult,  as  a  single  man  can  inoculate  a  thousand  sheep  in 
a  day.'7  1  have  since  learned  that  this  protection  is  being 
eagerly  sought  by  the  French  owners  of  flocks  and  herds ;  and, 
if  any  severe  epidemic  of  the  same  kind  were  to  break  out  in 
this  country,  our  own  agriculturalists  would  probably  show 
themselves  quite  ready  to  avail  themselves  of  it. — William  B. 
Carpenter,  in  Popular  Science  Monthly  for  December. 
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TREATMENT  OF  CROUPOUS  PNEUMONIA. 


By  E.  A.  Lee,  M.  D..  Colorado  Springs,  Col. 


Bead  at  a  meeting  of  the  El  Paso  Co.  Medical  Society,  N~ov.  8,  1881. 


PNEUMONIA  has  been  so  thoroughly  discussed  by  our 
leading  authors,  and  so  elaborately  written  up  by  con- 
tributors to  medical  journals,  that  it  would  seem  as  if  the 
subject  might  be  exhausted. 

Be  this  as  it  may,  the  fact  remains  that  the  mortuary  re- 
ports from  almost  all  sources  show  a  fatality  from  this 
disease  far  from  complimentary  to  die  medical  profession 
or  any  professed  school  of  medicine.  Were  we  to  judge  by 
the  long  array  of  medical  statistics  compiled  by  some 
writers,  we  would  be  led  to  the  conclusion,  that  the  treat- 
ment of  this  disease  was  not  a  matter  of  any  moment,  and 
that  the  results  would  be  quite  as  satisfactory  without  an}^ 
treatment,  as  with  the  most  skillful  the  profession  can 
suggest.  It  is,  however,  at  times,  somewhat  consoling  to 
know  that  few  things  are  more  fallacious  than  medical  and 
surgical  statistics.  Modified  as  they  usually  are  by  the  pre- 
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conceptions  of  the  compiler,  we  find  them  about  as  con- 
vincing  as  the  statements  of  the  average  stock  gambler 
when  his  shares  are  on  the  market, 

One  who  can  stand  by  the  bedside  of  a  patuml  afflicted 
with  the  graver  forms  of  this  affection,  and  fail  to  perceive 
marked  indications  for  the  application  of  therapeutical 
measures,  or  one  who  has  large  faith  in  statistical  tables  will 
not  be  expected  to  concur  in  the  plan  of  management  herein 

^While  it  is  generally  accepted  as  true  that  those  attacked 
with  the  milder  forms  of  pneumonia,  involving  but  a  lim- 
ited portion  of  the  lung  tissue,  when  possessed  of  a  good 
constitution,  with  the  other  organs  in  almost  normal  condi- 
tion, may  recover  rapidly  under  even  moderately  favorable 
surroundings— it  is  equally  true  that  many  less  favorably 
situated  die  of  this  disease,  and  hence  it  behooves  us,  as 
medical  men,  to  inquire  carefully  how  we  may  best  give  our 
patients  the  advantages  which  will  not  only  avert  death, 
but  increase  their  chances  of  restoration  to  perfect  health. 

When  called  upon  to  treat  a  case  of  croupous  pneumo- 
nia, our  conduct  must  be  governed  by  circumstances  to  a 
greater  degree  than  in  almost  any  other  disease.  The 
diathesis  whether  rheumatic,  scorbutic,  or  scrofulous, 
must  be  fully  considered. 

If  called  early,  that  is,  soon  after  the  hyperemia  in  the 
lung  is  manifest,  my  course  has  usually  been  to  give  at  once 
to  persons  who  have  previously  had  good  health  a  full  dose 
of  opium,  from  two  to  three  or  even  four  grains,  or  its  equiv- 
alent of  morphia,  continuing  the  remedy  thereafter  as  the 
tolerance  for  it  will  warrant,  so  as  to  reduce  the  respiration 
to  as  near  the  normal  standard  as  possible,  without  pro- 
ducing symptoms  of  cyanosis  ,"or  coma,  the  approach  of 
either  being  taken  as  evidence  that  the  maximum  effect  has 
been  reached,  and  that  the  remedy  must  be  diminished  or 
at  least  carefully  watched.    I  can  see  no  good  reason  why 
the  frequency  of  the  respiration  within  the  limits  above  in- 
dicated may  not  be  reduced  with  as  great  propriety  as  the 
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frequency  of  the  pulse,  and  the  result  appears  to  fully  war- 
rant this  conclusion.  But  if,  as  is  often  the  case,  we  have 
more  or  less  inactivity  of  the  hepatic  functions,  I  combine 
with  the  opiates,  during  the  fiist  twelve  hours,  two  or  three 
grains  of  calomel,  and  am  fully  persuaded  that  in  many 
cases  we  may  thus  avert  what  would,  without  our  aid, 
eventuate  in  well  defined  pneumonia,  seconding  these 
efforts,  of  course,  with  hot  foot-baths,  the  use  of  counter 
irritants,  such  as  mustard  or  turpentine  stupes  to  the 
affected  lung. 

But,  should  the  disease  not  be  arrested  at  this  point,  we 
shall  at  least  have  carried  our  patient  comfortably  over 
three  or  four  days  of  his  sickness  without  permitting  the 
system  to  realize  that  any  serious  mischief  is  going  on,  thus 
conserving  all  his  powers  of  resistance  to  meet  the  crisis 
which  awaits  him. 

Observation,  however,  in  this  locality  has  led  me  to  be- 
lieve that  large  doses  of  opium  do  not  act  so  kindly  here  as 
in  lower  altitudes,  or  near  the  seaside,  where  there  is  much 
more  moisture,  and  consequently  less  evaporation  and  dry- 
ness of  the  mucous  surface  of  the  air  passages.  If  given 
alone,  instead  of  equalizing  the  disturbed  circulation,  and 
thus  relieving  the  over-distended  vessels,  it  may  arrest  secre- 
tion, and  thus  aggravate  the  symptoms  by  so  changing 
the  condition  of  the  air  passages  as  to  greatly  interfere  with 
the  oxidation  of  the  blood.  To  obviate  this  tendency,  it  is 
my  custom  to  follow  the  opiate,  within  an  hour  or  two,  by 
full  doses  of  ipecac,  and,  by  taking  advantage  of  the 
obtunded  sensibility  of  the  stomach  induced  by  the  opiate, 
it  is  surprising  to  note  what  large  doses  of  ipecac  will  be 
retained  without  producing  vomiting  or  even  nausea,  and 
with  diaphoresis  proportionate  to  the  large  dose  of  medicine 
administered.  If,  after  a  careful  adjustment  of  the  measures 
proposed,  the  patient  has  not  been  early  relieved,  but  on 
the  contrary  has  symptoms  so  well  defined  that  we  may  con- 
fidently assert  that  he  is  suffering  from  pneumonia,  as 
evidenced  by  more  or  less  of  crepitation,  marked  disparity 
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n  the  frequency  of  respiration  and  pulse  rate,  and  t  In- 
characteristic  rusty  expectoration,  all  further  effort  to 
really  cut  short  the  course  of  the  disease  must  be  aband- 
oned, with  perhaps  the  single  exception  of  venesection  in 
unusually  robust  persons  of  marked  sanguine  tempera- 
ment. And  here  allow  me  to  remark  in  this  connection  that 
the  abuse  of  this  measure  by  physicians  who  practiced 
twenty,  thirty  and  forty  years  ago,  engendered  such  a  preju- 
dice against  it  in  the  popular  mind  that  I  greatly  fear  we 
permit  ourselves  to  be  influenced  by  the  caprice  of  our  pa- 
tients and  their  friends,  juid  neglect  to  employ  the  lancet, 
when  great  benefit  would  result  from  so  doing. 

Some  years  since  I  witnessed  in  the  practice  of  an  emi- 
nent physician  yet  living,  the  effect  of  bleeding  to  the 
extent  of  from  ten  to  sixteen  ounces  in  not  less  than  twenty 
cases  of  pneumonia,  and  must  admit  that  the  result  was 
very  satisfactory,  as  all  of  his  patients  recovered  rapidly, 
and  no  ill  effects  of  the  venesection  could  be  observed. 

But  to  return  to  the  subject.  Having  failed  in  our  effort 
to  cut  short  the  attack,  it  is  then  our  duty  to  inquire  care- 
fully what  influences  are  most  hurtful  to  our  patient,  and  at 
this  point  we  are  met  by  such  a  diversity  of  symptoms 
that  nothing  like  uniformity  can  further  characterize  our 
conduct. 

In  very  mild  cases,  where  there  is  but  a  small  amount  of 
lung  substance  implicated,  and  but  Uttle  constitutional  dis- 
turbance, the  moderate  use  of  the  anodynes  proposed,  to- 
gether with  attending  to  the  general  hygienic  condition  of 
the  sick  and  his  surroundings,  comprises  our  whole  duty 
in  the  case. 

In  no  small  proportion  of  the  cases  coming  under  my 
observation  in  the  western  and  southern  states,  and  also 
in  this  vicinity,  I  find  well-marked  evidence  of  what,  for 
want  of  more  expressive  or  comprehensive  term,  I  may  be 
excused  for  calling  a  bilious  element. 

"We  have  in  the  complexion  the  redness  of  pneumonia, 
blended  with  the  yellowness  of  icterus,  giving  the  features 
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a  bronzed  appearance,  yellowness  of  the  eyes,  more  of  head- 
ache and  general  lassitude,  nausea,  not  unfrequently  vom- 
iting of  bilious  matter,  also  constipation,  marked  inter- 
mission of  the  fever,  which  is  more  asthenic  in  character, 
and  unless  accompanied  with  a  malignant  malarial  toxemia, 
more  amenable  to  treatment. 

jNo  intelligent  and  observant  physician  who  has  practiced 
in  the  Mississippi  Valley  has  failed  to  fully  appreciate  this 
condition  and  its  potent  influence  in  the  causation  and  se- 
rious complication  of  nearly  all  prevailing  diseases.  And 
it  is  really  a  matter  of  surprise  that  recent  medical  writers 
do  not  more  fully  recognize  the  importance  of  this  peculiar 
Protean  influence. 

These  symptoms  appear  to  be  the  result  of  retained  ex- 
crementitious  substances  in  the  blood,  and  particularly  the 
hydro-carbons,  which  should  be  eliminated  by  the  liver 
while  the  peculiar  susceptibility  or  idiosyncracy  of  the  in- 
dividual may  direct  or  localize  the  baneful  influence  on  any 
organ  or  organs  which  have  from  other  causes  become 
diseased 

As  has  already  been  said,  the  condition  above  described 
frequently  attends  pneumonia,  and  believing  it  to  exert  a 
very  pernicious  influence  on  all  concomitant  affections,  I 
deem  it  our  duty  to  direct  our  efforts  to  its  mitigation  and 
removal  at  once. 

With  this  object  in  view,  the  free  use  of  quinia  sulphat. 
and  any  of  the  remedies  which  will  increase  the  functional 
activity  of  the  liver  and  kidneys,  will  be  proper,  such  as 
mercury  in  small  and  frequently  repeated  doses,  also, 
podophyllin  and  colocynth,  similarly  administered  through- 
out the  attack,  and  the  preparations  of  potassa,  particularly 
the  acetate  and  nitrate;  nor  does  our  responsibility  in  the  case 
cease  until  we  know  from  personal  inspection  of  the  excre- 
tions that  our  remedies  are  having  the  desired  effect.  I  am  not 
unmindful  of  the  fact  that  many  recent  writers  warn  us  that 
cathartics  do  great  harm  in  this  disease,  but  if  we  continue 
to  accept  all  the  innovations  and  refinements  inflicted  upon 
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lis  by  peculiarly  esthetic  doctors  and  writers,  we  had  about 
as  well  quit  the  profession  ;  for  really  all  there  is  left  in  it 
which  has  potency  has  been  eschewed  by  some  one  who  is 
trying  to  outdo  all  his  predecessors  in  letting  his  patients 
die,  without  making  any  effort  to  save  them  at  all  commen- 
surate with  the  gravity  and  peril  of  their  situation. 

Our  stock  of  positive  knowledge  in  the  healing  art  is  rather 
limited,  and  it  takes  a  long  time  for  one  to  find  out  for  him- 
self how  much,  or,  rather,  how  little,  of  sense  there  is  in 
what  has  been  written,  and  to  feel  a  confidence  in  the  cor- 
rectness of  his  own  conclusions.  Still  there  are  some  things 
which  we  think  Ave  do  know  ;  and  notwithstanding  all  the 
derision  on  this  liver  question,  I  would  as  soon  think  of  re- 
lieving thirst  without  drink,  or  hunger  without  food,  as  to 
omit  in  the  treatment  of  pneumonia  a  careful  consideration 
of  the  main  features  ?Jbove  indicated  in  this  important  and 
frequent  complication. 

Having  met  these,  we  have  the  following  indications  to 
be  provided  for ;  that  is,  the  careful  support  by  ample 
nourishment,  the  relief  of  pain  and  insomnia,  the  reduc- 
tion of  the  temperature,  and  finally,  and  most  important 
of  all,  supporting  the  failing  powers  of  the  heart. 

Until  recently,  food  has  been  witheld  under  the  impres- 
sion that  it  perpetuated  the  fever,  but  food  or  tissue  must  be 
consumed  in  the  processes  of  oxidation,  and  since  it  is  a 
matter  of  observation  that  well  fed  patients  emaciate  less, 
and  have  their  excretory  functions  better  performed  than 
those  poorly  nourished,  we  can  scarcely  err  in  liberally 
supplying  the  nitrogenous  elements,  by  freely  adminis- 
tering beef  tea,  meat  soups,  soft  cooked  eggs,  light  custards, 
and  milk  variously  prepared  to  suit  the  taste. 

One  of  the  fundamental  principles  never  to  be  forgotten 
in  the  treatment  of  disease  is  to  make  the  patient  as  com- 
fortable as  possible,  and  with  this  object  in  view  it  is  our 
duty  to  relieve  the  intensity  of  their  sufferings  from  what- 
ever cause,  mitigate  the  severity  of  the  cough  when  excess- 
ive, and  overcome  insomnia  which  is  one  of  the  marked 
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features  in  persons  who  have  been  addicted  to  the  use  of 
alcoholic  stimulants. 

Whenever  the  thermometer  indicates  a  temperature  of 
103°,  we  should  at  once  resort  to  measures  for  its  reduction; 
as,  if  permitted  to  continue  and  especially  should  it  increase, 
an  enormous  expenditure  of  tissue  will  result,  and  be  fol- 
lowed by  a  corresponding  degree  of  prostration  of  the  vital 
powers. 

Veratrum,  antimony  and  aconite  have  been  used  for  this 
purpose  ;  and  when  the  heart's  action  is  tumultuous,  as  is 
not  unfrequently  the  case  during  the  first  few  days  of  the 
attack,  they  may  be  admissible,  the  last  probably  being 
least  objectionable.  But  the  theory  of  their  use  is  as. 
illogical  as  the  practice  is  found  unsatisfactory  ;  for  we  as 
often  find  the  temperature  out  of  all  proportion  to  the 
heart's  action  as  we  find  them  corresponding,  showing  that 
neither  is  a  result  or  sequence  of  the  other.  Quinine,  in 
what  appear  to  me  unwarrantable  doses  of  two,  three  and 
even  four  scruples,  has  been  given  at  intervals  of  six  to 
twelve  hours,  but  my  own  experience  does  not  enable 
me  to  speak  from  observation  as  to  the  effect  of  this  plan 
of  treatment. 

Having  practiced  for  almost  a  quarter  of  a  century  in  the 
West,  South  and  Southwest,  where  from  the  extreme  ma- 
lignancy of  malarial  poison  a  resort  to  the  free  use  of  this 
remedy  is  demanded,  I  am  yet  to  be  convinced  that  even 
one  dram  of  quinine  may  be  taken  by  many  persons 
with  impunity,  and  have  certainly  had  reason  to  regret  the 
administration  of  a  much  smaller  dose.  While  its  power 
to  diminish  the  temperature  may  not  be  doubted,  where 
there  is  as  great  exaltation  of  the  nervous  system  as  is  ob- 
served at  this  altitute,  its  effect  must  be  prejudicial  when 
given  in  such  enormous  quantities. 

When  the  heat  is  intense  and  persistent,  notwithstand- 
ing the  use  of  ordinary  measures  for  its  reduction,  its 
direct  abstraction  by  the  free  application  of  water,  either 
by  sponging  the  surface  freely  and  frequently,  enveloping 
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the  patient  inTwet  sheets  and  even  immersing  the  whole 
body  in  a  bath  ranging  from  77°  to  80°,  I  regard  as  a 
safe,  and  the  most  effectual  antipyretic  measure  yet  pro- 
posed, and  when  practiced  with  the  care  and  discrimina- 
tion weVould  expect  to  be  exercised  by  an  intelligent  phy- 
sician, it  is  scarcely  susceptible  of  doing  harm. 

If  we  can  satisfy  ourselves  that  the  heart  is  able  for  the 
short  time  to  bear  some  increase  of  labor,  we  need  feel  no 
doubt  as  to  our  course,  otherwise,  the  bath  had  better  be 
omitted.  Yet  if  we  are  careful  to  give  alcoholic  stimulants 
before  resorting  to  this  measure,  we  find  it  to  have  a  much 
wider  range  of  application  than  one  could  believe  possible 
before  witnessing  the  change  effected  by  it. 

It  is  often  much  easier  to  learn  that  a  thing  can  he  done 
than  to  explain  in  a  satisfactory  manner  just  how  it  is  ac- 
complished and  such  is  certainly  the  case  in  this  matter. 

That  it  does  arrest  the  unwonted  tissue  metamorphosis 
is  undoubtedly  true,  but  simply  stopping  this,  could 
not  be  followed  so  promptly  by  the  marked  improvement 
so  often  witnessed.  I  apprehend  more  of  the  benefit  comes 
from  relieving  the  great  stress  or  tension  of  the  nervous 
system,  as  we  see  in  the  effect  of  the  same  measure  on  a 
child,  when,  with  nervous  sensibility  exalted  to  a  point 
where  any  additional  strain  would  result  in  convulsions, 
by  thus  reducing  the  temperature  the  tension  is  relieved, 
it  soon  becomes  calm,  and  falls  into  a  quiet  sleep  to 
awaken  almost  well.  I  have  not  hesitated  to  pursue  this 
course  in  the  treatment  of  pneumonia,  and  have  been  re- 
warded by  such  a  degree  of  comfort  and  diminution  of 
fever  in  my  patient  as  it  is  not  possible  to  produce  by  any 
other  means  within  my  knowledge ;  and  it  is  equally  grati- 
fying to  know  that  such  an  impression  thus  made,  often  by 
a  single  immersion  lasting  one  or  two  minutes  appears  to 
overpower  the  great  heat  at  once,  so  that  the  temperature 
may  not  again  reach  such  a  height  as  to  farther  excite  oar 
solicitude. 

And  not  only  is  the  nervous  tension  relieved,  but  the 
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cough  is  mitigated,  profuse  perspiration  often  follows,  and 
the  whole  aspect  of  the  case  is  so  changed  as  to  give  a 
sense  of  security,  where  before  we  entertained  the  most 
serious  apprehension  for  the  life  of  the  patient. 

In  all  very  severe  attacks  of  pneumonia,  we  meet  with  a 
condition  which  we  call  collapse,  and  it  is  well  to  inquire 
just  what  this  is,  how  it  is  brought  about,  and  how  it  is 
possible  not  only  to  prevent  it,  but  to  meet  and  overcome 
it,  when  it  steals  upon  us  as  it  does  so  imperceptibly  as  to 
take  us  unawares.  We  may  have  this  condition  in  all 
degrees  of  severity.  Between  the  slightly  flagging  pulse, 
attended  with  moderate  fever,  and  comparatively  comfort- 
able condition  of  the  respiration,  and  the  condition  where 
we  find  the  pulse  extinct,  the  surface  cold  and  bathed  with 
perspiration  and  the  features  pinched,  is  only  a  question 
of  degree  not  one  of  kind,  and  is  all  due  to  the  same  cause, 
failure  of  the  right  side  of  the  heart. 

The  burden  of  this  disease  falls  most  heavily  on  the 
muscles  engaged  in  the  processes  of  respiration  and  cir- 
culation of  the  blood ;  and  so  overtaxed  is  the  heart  by  the 
obstruction  to  the  circulation  caused  by  the  exudation  and 
probably  also  by  the  proliferation  of  the  epithelial  cells  in 
the  bronchioles  and  alveoli  of  the  lung  impinging  on  the 
minute  vessels  of  the  pulmonary  artery,  that  we  find  the 
failure,  as  we  would  naturally  expect,  to  begin  at  this 
point. 

The  amount  of  lung  tissue  involved  may  be  such  as  to 
obstruct  the  circulation  to  a  degree  beyond  our  aid  ;  still  I 
am  persuaded  if  we  are  on  the  alert,  to  detect  the  earliest 
symptoms  of  failure  on  the  part  of  the  heart,  and  at  once 
tax  our  resources  to  their  utmost  capacity  to  combat  them. 
We  shall  rarely  fail  in  accomplishing  the  desired  result. 

Having  so  often  witnessed  the  deplorable  effects  of  fail- 
ing to  meet  the  symptoms  of  depression  early,  I  cannot  but 
express  the  opinion  that  this  is  more  frequently  the  cause 
of  death  than  any  necessarily  inherent  fatal  tendency  of 
the  disease. 
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In  a  case  of  any  gravity  whatever,  I  regard  it  as  theduty 
of  the  physician  to  know  that  stimulants  are  at  hand,  and 
also  that  the  attendants  are  fully  instructed  in  their  use. 
The  neglect  of  this  simple  precaution,  particularly  if  the 
patient  is  seen  but  once  daily  by  the  physician,  may  be 
attended  with  the  most  serious  consequences. 

With  the  first  symptoms  of  decline  in  the  pulse,  deepen- 
ing of  the  color  indicating  the  approach  of  cyanosis,  and 
low  delirium,  we  must  lose  no  time  in  applying  alcoholic 
stimulants  with  an  unstinted  hand,  if  we  expect  to  avert 
death.  And  I  regard  good  old  whiskey  as  the  most  eligi- 
ble form  for  such  administration.  The  extent  to  which  we 
shall  use  this  article  must  depend  altogether  on  the  effect 
produced.  If  one  tablespoonful  given  every  two  hoars  is 
sufficient  to  restore  the  pulse,  improve  the  color,  and  di- 
minish the  delirium,  we  may  content  ourselves  with  that 
amount.  But  if  in  an  hour  from  the  time  this  is  given  no 
amelioration  of  the  unfavorable  symptoms  be  observed,  we 
should  repeat  the  dose,  and,  by  carefully  noting  the  effect 
and  increasing  as  demanded,  we  shall  soon  be  able  to  de- 
termine the  amount  required. '  We  shall  rind  it  necessary 
not  unfrequently  to  order  from  one. to  one  and  a  half,  or  two 
pints  to  be  taken  in  twenty-four  hours ;  while  in  the  case 
of  those  accustomed  to  its  habitual*  use,  we  shall  not  often 
be  able  to  secure  the  effect  desired  with  less  than  twenty- 
four  ounces  in  as  many  hours.  As  an  adjunct  to  alcoholic 
stimulants,  or  as  a  substitute  for  them,  when  from  any  cause 
the  former  is  inadmissible,  I  am  partial  to  the  preparations 
of  ammonia,  preferably  the  carbonate,  which  has  the  com- 
mendation of  older  as  well  as  modern  writers,  and  the 
apprehension  at  one  time  entertained  of  its  tendency  in 
defribrinating  the  blood  and  rendering  it  alkaline  is  now 
supposed  to  be  groundless,  as  it  has  often  been  used  for 
a  protracted  period  without  producing  such  results. 

When  the  cyanosis  is  a  prominent  symptom,  I  combine 
with  ammonia  chlorate  of  potassa,  and  believe,  both  from 
analogy  and  observation,  that  it  exercises  no  small  power 
in  oxidizing  the  blood. 
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I  have  intentionally  omitted  suggesting  any  form  of 
expectorant  until  speaking  of  the  two  last  remedies  men- 
tioned, entertaining  the  opinion  as  I  do,  that  no  other 
agents  possess  greater  power  of  liquefying  and  facilitating 
the  expectoration  of  the  exudation,  while  they  give  no 
small  assurance  of  possessing  the  additional  and  valuable 
powers  imputed  to  them. 

By  the  timely  use  of  the  measures  herein  proposed, 
together  with  careful  attention  to  alimentation,  it  is  cer- 
tainly in  our  power  to  prolong  life  for  some  days,  thus 
giving  sufficient  time  for  such  changes  to  take  place  in  the 
lungs  as  will  no  longer  offer  a  greater  resistance  to  the 
passage  of  the  blood  than  will  be  overcome  by  the  well 
stimulated  heart. 

It  is  not  unknown  to  some  of  the  members  of  this  society 
that  I  have  taken  more  than  usual  interest  in  the  treatment 
of  this  disease,  and  in  conclusion  allow  me  to  express  my 
regrets  that  the  full  elucidation  of  the  subject  requires 
greater  space  that  the  limits  of  this  article  will  permit; 
that  I  have  been  compelled  to  content  myself  with  passing 
hurriedly  over  the  leading  features,  omitting  much  for  the 
sake  of  brevity  that  I  should  have  been  glad  to  introduce, 
and  by  so  doing  give  this  effort  an  appearance  of  com- 
pleteness which  it  cannot  now  claim  10  possess. 


THE  LOCALIZED    AND    DIFFUSED  CONNECTIVE 
TISSUE  PROCESSES  IN  THE  LUNGS,  AND  THEIR 
RELATIONS  TO  PULMONARY  PHTHISIS. 

By  J.  Hilgard  Tyxdale,  M.  D.,  New  York. 

THE  healthy  lung  contains  but  little  connective  tissue, 
connecting  the  different  lobules  with  each  other,  and 
carrying  the  great  expanse  of  vessels.  This  tissue  is  loose 
and  comparatively  delicate.  The  connective  tissue  of  the 
bronchi  is  denser  and  firmer,  but  likewise  comparatively 
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sparse.  This  difference  in  the  delicacy  of  their  texture  is 
of  importance  in  the  initial  stages  of  acute  and  chronic  in- 
flammations. It  is  a  point  which  has  never  been  touched 
upon  before,  and  you  will  find  that  my  observations  in  re- 
gard to  it  serve  to  explain  fully  all  processes  which  play  in 
the  connective  tissue. 

We  have  to  consider  interstitial  pneumonia  first  as  an 
acute  process,  beginning  in  the  inter-alveolar  connective  tis- 
sue, running  a  rapid  course,  and  leading  to  the  formation 
of  pus. 

To  be  honest  with  you,  and  not  bring  confusion  into  your 
mind,  let  me  confess  right  here  that  the  occurrence  of  an 
idiopathic  inflammation  in  the  connective  tissue  of  the 
lung  is  not  an  established  fact,  for  a  very  simple  reason. 
We  know  it  occurs  in  the  shape  of  pyemic  infection.  In 
cases  where  the  initial  stages  could  not  be  distinguished 
from  other  forms  of  lung  inflammation,  the  rapid  formation 
of  pus,  sometimes  in  multiple  abscesses,  is  well  estab- 
lished, and  yet  no  source  of  pyemic  infection  is  known. 
Has  there  been  a  sudden  formation  of  multiple  thromboses 
with  tendency  to  purulent  disintegration,  or  has  the  original 
fo(fus  merely  escaped  detection,  are  questions  which  even 
an  autopsy  cannot  always  solve.  And  then  such  cases  are 
very  rare. 

Given  the  conditions  of  a  broken-down  constitution,  of 
alcoholism,  syphilis  and  kindred  factors,  we  cannot  close 
our  eyes  to  the  possibility  of  a  phlegmonous  inflammation 
of  the  intra-alveolar  connective  tissue. 

I  forbear  from  enlarging  upon  this  subject,  because  it  is 
not  directly  connected  with  the  pathology  of  consumption, 
and  mention  it  merely  in  order  to  render  more  distinct  what 
now  follows. 

We  have  spoken  of  the  active  suppurative  process  in 
delicate  inter-alveolar  connective  tissue,  and  now  proceed 
to  discuss  the  less  active,  chronic  inflammatory  processes 
of  the  subalveolar  connective  tissue.  No  absolute  distinc- 
tion is  intended  to  be  made  between  this  and  bronchial 
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connective  tissue,  whereby  inflammation  of  interalveolar 
would  in  no  manner  involve  peribronchial  connective  tis- 
sue, and  vice  versa.  The  initial  conditions  of  these  pro- 
cesses do  differ,  however,  and  it  is  then  that  one  tissue  is 
prone  to  contain  changes,  which  the  other  is  not. 

Processes  in  the  connective  tissue  of  the  lungs  are  closely 
allied  to  consumption  proper,  are,  in  short,  nothing  more 
nor  less  than  a  slow  destructive  process.  They  constitute 
those  forms  of  slowly  progressing  shrinkage  of  the  lung, 
which  may  be  conveniently  massed  under  the  head  of 
"  fibroid  phthisis,"  to  distinguish  them  from  such  chronic 
conditions,  where  connective  tissue  contraction  is  not  the 
principal  factor. 

The  human  blood  is  a  composition  of  water,  albumen, 
fibrin,  red  and  colorless  blood  corpuscles.  The  sales,  etc., 
do  not  concern  us. 

Acute  inflammations,  as  you  are  aware,  require  the  pres- 
ence and  activity  of  blood  vessels.  Their  participation  is 
manifested  by  what  is  called  an  exudation.  An  exudation, 
or  a  hemorrhage,  consists  of  one  or  more  of  these  blood  in- 
gredients, the  presence  of  which  then  reacts  secondarily 
upon  the  tissues  involved.  The  effect  upon  perfect  tissue 
is  the  swelling  of  its  protoplasm  on  one  hand,  or  its  com- 
pression and  death  on  the  other,  as  exemplified  by  rapid 
coagulation  of  fibrin  in  croupous  inflammations. 

The  participation  of  the  tissues  is  the  next  occurrence 
following  in  the  immediate  wake  of  exudation.  This  is 
seen  by  increased-  functional  activity  of  tissues  (mucus  in 
catarrhal  pneumonia),  and  followed  more  or  less  closely  by 
the  reproduction  of  their  own  kind.  This  reproduction  goes 
on  so  rapidly  that  time  for  perfection  is  wanting,  the  ele- 
ments become  crowded,  and,  consequently,  detached  in  the 
case  of  epithelial  formations;  broken  down  into  pus  in  the 
case  of  connective  tissue  elements. 

In  this  connection  let  me  recall  a  few  histological  facts  : 
connective  tissue  is  the  only  tissue  which  is  capable  of  re- 
pairing an  injury  to  any  extent,  as  it  is  likewise  the  only 
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one  which  displays  an  active  interest  in  an  inflammation 
of  whatever  tendency.  The  inflammatory  elements  (other- 
known  as  round  cells  or  indifferent  elements)  which  make 
their  appearance  are,  as  you  know,  swelled  granules  or  liv- 
ing matter.  These  tend  to  the  formation  of  protoplasmic 
bodies  of  their  own  species,  spindle  and  round  bodies  of 
connective  tissue.  That  this  plastic,  formative  process 
comes  to  a  tolerable  perfection  much  more  rapidly  than 
was  formerly  supposed,  is  a  fact  which  I  beg  you  to  bear 
well  in  mind. 

But  where  it  happens  that  the  productive  process  goes 
on  too  rapidly,  and  more  especially  by  contact  with  the 
atmosphere,  the  swelled  granules  (inflammatory  corpuscles) 
become  isolated,  detached,  and  float  in  the  serous  fluid  of 
the  exudation.  This  is  an  aplastic,  a  purulent  process  y 
suppuration. 

Epithelium  now,  on  the  contrary,  is,  so  to  speak,  a  nobler 
formation  than  connective  tissue,  and,  as  such,  acts  with 
less  haste  and  more  dignity.  In  the  physiological  condi- 
tion, the  epithelia  proliferate  their  own  species  for  replen- 
ishment. But  there  is  no  inflammatory  condition,  acute  or 
chronic,  which  leads  to  an  actual  increase  of  epithelial  ele- 
ments remaining  in  situ. 

A  pathological  hyperplasia  of  epithelium  is,  as  you 
know,  nothing  more  nor  less  than  cancer.  Connective  tis- 
sue, then,  which  in  the  lungs  is  represented  by  the  inter- 
alveolar  and  peribronchial,  is  the  only  tissue  which  under- 
goes hyperplasia  and  subsequent  shrinkage. 

An  inflammatory  exudation  into  the  alveolar  pouches 
or  bronchioles  never  becomes  organized  in  any  seme  of 
the  word. 

It  can  either  be  :  Expectorated  in  toto  or  in  part ;  under- 
go cheesy  or  fatty  degeneration;  or  become  encapsuled  and 
undergo  tertiary  changes  by  depositions  of  lime  salts.  We 
are  just  now  concerned  with  exudation  only,  as  causing  by 
its  presence  as  a  foreign  body,  a  more  or  less  rapid  devel- 
opment of  new  connective  tissue  underneath,  which  subject 
we  are  now  ready  to  consider. 
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I  have  told  you  that  even  during  the  acute  stages  of  in- 
flammation the  proliferation  of  connective  tissue  predomi- 
nates over  the  more  superficial  epithelial  changes.  The 
principal  part  of  this  new  formation  takes  place  in  the 
loose  and  rather  delicate  interalveolar  connective  tissue. 
Where  a  slower  process  of  inflammation  or  irritation  takes 
place,  as  catarrh  of  the  bronchial  passages  or  the  presence 
of  coal  dust  as  a  foreign  body,  the  peribronchial  connective 
tissue  proliferates,  though  more  slowly.  This  peri-bronchial 
process  occurs  also  as:  an  independent  disease  (peribron- 
chitis), of  which  hereafter. 

When  hyperplasia  of  the  interalveolar  connective  tissue 
(which  is  also  the  perivascular,  so  far  as  the  pulmonary 
vessels  are  concerned)  has  reached  -a  certain  degree,  the 
increase  of  the  supporting  structure  will  be  found  to  be  at 
the  expense  of  the  tissues  containing  air.  At  first  soft  and 
vascular,  if  gradually  undergoes  a  process  of  contraction, 
converting  it  into  a  hard,  bloodless  tissue,  occupying  far 
less  space  than  did  the  original  normal  structure. 

In  the  midst  of  this  hardened  tissue  and  throughout 
various  parts  of  it,  we  find  dilated  bronchi  and  sacculated 
caverns,  the  latter  representing  an  exaggerated  dilatation. 
Excessive  pigmentation  is  also  a  characteristic  feature. 

At  this  juncture  and  when  the  process,  begun  in  a  part 
of  the  lung  where  an  exudation  had  previously  existed  or 
still  exists  as  cheese,  passes  over  into  lung  tissue  prev- 
iously healthy,  we  call  this  process  "  fibrous  phthisis." 
The  old  term  and  quite  a  correct  one  too  is  "  chronic  inter- 
stitial pneumonia."  Of  this  we  will  speak  again  after 
having  looked  into  peribronchitis  and  that  important  fac- 
tor, which  will  now  claim  our  attention,  namely  the  roll 
played  by  the  pleura.  An  autopsy  of  diffused  cirrhosis  of 
the  lung  always  shows  the  pleura  to  be  much  involved. 
The  two  layers  are  adherent  and  transformed  into  a  hard 
thick  fibrous  swort,  often  one  centimeter  inch)  in  thick- 
ness. Through  this  the  lung  is  attached  to  the  inner  wall 
of  the  thorax.    The  thickest,  densest  portion  is  mostly  at 
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the  apex  of  the  lung,  while  further  down  the  adhesions  have 
more  the  appearance  of  a  cobweb. 

A  great  number  of  cases  of  librous  phthisis  or  cirrhosis 
of  the  lung  have  their  origin  in  pleurisy,  whether  uncompli- 
cated or  as  a  concomitant  of  other  acute  processes.  Corri- 
gan  (whose  investigations  would  justify  the  oft-applied 
name  of  Corrigaii's  owrhosis  of  the  Iv/ng)  lias  shown  that 
the  process  of  chronic  proliferation  of  connective  tissue 
passes  from  the  pleura  to  the  lung.  This  is  supported  by 
Hyrtl's  more  recent  discovery  tha.t  the  branches  of  the 
pulmonary  artery  pass  directly  into  the  pleura. 

This  raises  the  question  whether  all  pleuritic  processes 
(serous  transudation,  fibrinous  exudation  and  empyema) 
may  lead  to  cirrhosis.  In  the  fibrinous  exudation  of  pleu- 
ritU  sicca  it  is  less  likely,  on  account  of  the  usually  rapid 
absorption  of  fibrin. 

There  can  be  no  doubt  that  cases  in  which  absorption  of 
the  exudation  has  required  a  considerable  length  of  time, 
lead  to  cirrhosis,  as  they  likewise  do  to  retrecissement  de 
la  poitrine.  The  facts  in  reference  to  pleurisy  may  be 
condensed  in  the  following  proposition  : 

Any  form  of  pleurisy  may  either  primarily  pass  over 
into  the  lung  by  means  of  the  subpleural  conned live  /issue 
and  continue  as  subacute  interstitial  pneumonia,  or  cir- 
rhosis of  the  lung  may  be  secondarily  caused  by  retrecis- 
sement de  la  poitrine,  following  upon  the  absorption  of  a 
pleuritic  exudation.  • 

PERIBRONCHITIS. 

In  chronic  interstitial  pneumonia  the  activity  displayed 
by  the  connective  tissue  between  the  alveolar  pouches  is 
largely  dependent  upon  the  acuteness  of  the  preceding  in- 
flammatory condition,  the  fate  of  its  exudation  and  the 
condition  in  which  the  patient  finds  himself  at  the  termin- 
ation. As  the  process  spreads,  of  course  the  peribronchial 
connective  tissue  becomes  involved.  I  do  not  intend  to 
convey  the  idea  that  the  two  connective  tissues  are  entirely 
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and  distinctly  separate.  But  initial  stages  must  begin 
somewhere. 

We  will  now  consider  a  form  of  hyperplasia  of  connec- 
tive tissue,  the  beginning  of  which  is  in  the  peribronchial 
connective  tissue  and  frequently  enough  remains  confined 
to  it. 

The  peribronchial  inflammation  has  its  seatm  the  adven- 
titial of  the  bronchi  and  bronchioti,  involving  secondarily 
only  the  quality  and  quantity  of  ^he  secretions  of  the 
bronchial  mucous  membrane.  The  reverse  is  doubtless 
often  enough  the  case,  to  wit :  the  starting  point  to  the  de- 
velopment of  peribronchial  connective  tissue  may  follow 
in  the  train  of  a  dragging  bronchitis,  a  bronchial  catarrh. 
This  subject  might  have  been  considered  under  the  head  of 
''bronchitis,"  but  for  these  reasons  :  I  wish  to  dwell  only 
upon  such  conditions  as  are  directly  associated  with  pro- 
gressive destruction  of  the  lung ;  in  other  words  with  con- 
sumption ;  besides,  the  peribronchial  inflammation  is  a 
step  removed  from  our  subject  and  barely  fits  into  the 
frame  ;  and  again,  bronchitis  is  of  no  other  importance 
save  in  this  connection  and  again  as  accompanying  the 
development  of  tubercle. 

By  the  name  of  peribronchitis  we  designate  that  form  of 
inflammation  of  the  bronchial  tube  which,  unlike  catarrhal 
and  croupous  pneumonia,  is  not  superficial ;  the  essential 
character  of  which  is  not  in  the  qualitative  changes  or 
quantitative  increase  of  the  secretory  function  of  the  mu- 
cous membrane,  but  is  analogous  to  parenchymatous 
inflammations  in  that  it  has  its  seat  in  the  connective  tissue 
of  the  bronchi  and  bronchioli;  oftenest  and  more  espec- 
ially in  the  latter,  which  are  devoid  of  cartilage. 

We  distinguish  two  forms  of  peribronchitis.  The  first 
characterized  by  proliferation  of  connective  tissue  {peri- 
bronchitis simplex);  the  second  by  formation  of  pus  (peri- 
bronchitis  pnrutenta).  Peribronchitis  simptex  may  be 
truly  designated  as  a  chronic  inflammation.  We  have 
-already  spoken  of  the  possibility  of  cirrhosis  of  the  inter- 
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alveolar  connective  tissue  involving  that  of  the  bronchiolL 
When  this  process  is  wide-spreatling,  we  may  summarize 
it  under  the  name  of  "  diffused  cirrhosis  of  the  lung."  On 
the  other  hand  we  would  speak  of  lobular  cirrhosis  of  lung, 
when  we  find  in  otherwise  healthy  lung  tissue  a  number  of 
black  fibrous  knots,  frequently  of  the  diameter  of  a  silver 
dollar.  Again  this  cirrhotic  condition  is  met  with  in  the 
form  of  fibrous  bands  traversing  portions  of  the  lung  and 
branching  out  like  liiibs  from  a  tree  {peribronchitis  fibrosa). 
All  three  forms  occur  together,  the  only  difference  being 
that  the  quantitative  changes  of  connective  tissue  may  be 
slight  and  localized,  or  great  and  diffused,  and  that  some- 
times the  interalveolar,  at  other  times  the  peribronchial 
connective  tissue  predominates  as  to  proliferation.  The 
choice  of  locality  appears  to  be  a  matter  of  time.  The 
acutest  form  begets  interalveolar  fibro-proliferation  and 
contraction  ;  the  subacute  affix  their  stain})  upon  the  bron- 
chioles, and  the  chronic  (whether  as  a  remnant  of  an  acute 
process  or  sluggish  from  the  beginning)  besiege  the  coarser 
bronchi.  The  least  dangerous  form  in  which  local  cirrho- 
sis can  occur,  is  by  hyperplasia  of  endothelium  of  the 
arterial  coats,  a  form  spoken  of  by  Buhl  as  peribronchitis 
nodosa.  By  degeneration  of  a  number  of  endothelial  cor- 
puscles the  bronchial  tube  becomes  uneven,  in  isolated 
parts  knottily  thickened  with  degenerating  endothelial 
corpuscles. 

So  much  for  simple  peribronchitis  in  its  different  aspects. 

PeribroncJdtis  purulenta,  is  characterized  by  acute  pur- 
ulent infiltration  of  the  lesser  bronchi  (those  wanting  in 
cartilage,  muscles  or  glands)  involving  their  whole  caliber 
from  the  connective  tissue  coat  to  the  mucous  membrane. 
It  rapidly  extends  along  the  lobules  and  into  the  alveolar 
walls.  This  form  of  purulent  infiltration  bears  the  same 
relation  to  acute  inflammation  with  formation  of  pus  in  the 
interalveolar  connective  tissue,  as  does  peribronchitis  sim- 
plex to  chronic  connective  tissue  proliferation  of  the  inter- 
alveolar spaces. 
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The  immediate  results  of  purulent  peribronchitis  are 
characterized  by  lobular  pus  centers,  lobular  infiltrations 
and  necroses,  as  well  as  cavities  from  purulent  decomposi- 
tion of  tissue.  A  chronic  form  is  scarcely  to  be  thought  of. 
Localized  abscesses  may  become  inspissated,  which  is 
often  falsely  spoken  of  as  cheesy  induration.  Water  ab- 
straction begets  the  shrinkage  of  pus  corpuscles  and  their 
subsequent  breaking  down  into  mere  detritus.  That  this 
shrunken  mass  is  not  cheese  in  the  strict  sense  of  the 
word,  will  be  dwelt  upon  in  the  chapter  on  caseous 
phthisis. 

Such  localized  abscesses  with  inspissating  contents  be- 
come surrounded  by  a  weak  condensation  of  the  neighbor- 
ing connective  tissue,  which  weakness  renders  constant 
repetitions  of  active  inflammation  almost  certain.  Great 
interest  attaches  to  this  tendency  to  recurrence  from  this 
fact:*  In  all  forms  of  chronic  inflammation  of  the 

LUNG,  OF  CHEESY  INFILTRATION  AS  WELL  AS  THE  SUPER- 
VENTION OF  TUBERCULOSIS,  AT  WHATEVER  STAGE  OF  DEVEL- 
OPMENT, UNFAVORABLE  CIRCUMSTANCES  OR  CONDITIONS  MAY 
PRECIPITATE  THAT  FATAL  CONDITION  KNOWN  AS  PURULENT 

peribronchitis.  This  occurrence  more  frequently  forms 
the  closing  stage  of  consumption,  than  it  is  generally  cred- 
ited with. 

By  this  time  you  will  have  guessed  why  1  dwell  at  some 
length  on  the  processes  occurring  in  chronic  interstitial  pneu- 
monia and  peribronchitis.  It  is  because  we  are  dealing 
with  the  first  of  true  chronic  conditions,  chronic  so  to  speak 
from  the  outset  and  not  necessarily  dependent  upon  nor  in 
connection  with  any  exudation  upon  the  mucous  membrane. 
In  short  they  are  part  of  one  of  the  three  conditions,  which 
singly  or  in  combination  lead  to  progressive  destruction  of 
the  lung,  namely  connective  tissue  hyperplasia,  cheesy  de- 
generation and  tuberculosis. 

All  connective  tissue  processes  in  the  lung  therefore, 
which  do  not  progress  rapidly  and  end  in  the  formation  of 
pus,  tend  to  more  or  less  rapid  and  more  or  less  copious 
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proliferation  and  subsequent  contraction  of  the  pulmonary 
connective  tissue.  Such  processes  may  be  strictly  local- 
ized or  widely  diffused.  To  all  these  forms  of  shrinkage, 
the  generic  name  of  "fibroid  phthisis  "  is  applied,  as  before 
stated.  Abetter  term  and  one  which  I  propose  as  more 
expressive  of  the  actual  state  of  affairs  is  that  of  "  fibro- 
proliferating  cirrhosis." 

When  we  examine  the  lungs  of  persons  who  have  died 
of  consumption,  we  find  that  we  can  divide  and  classify 
the  affected  lungs,  as  they  present  themselves,  into  three 
distinct  groups.  We  can  readily  do  this  without  straining 
a  point  and  without  any  particular  degree  of  refinement. 
What  we  want  to  distinguish  the  forms  by,  is  according  to 
what  appears  to  be  the  dominant  element  of  destruction  in 
the  lung. 

In  accordance  with  this  we  will  find  in  the  first  group  the 
leading  element  to  be  newly  formed  and  partly  contracted 
connective  tissue. 

In  the  second  group  the  find  will  consist  of  the  products 
of  an  acute  or  subacute  lung  inflammation,  either  as  cheese 
or  as  pus  in  a  cavity.  In  the  third  group  of  the  domina- 
ting anatomical  element  is  the  product  of  anemic  necrosis 
and  is  known  as  tubercle. 

We  are  therefore  justified  in  speaking  for  convenience, 
sake  of  fibroid  consumption,  caseous  consumption  and 
tubercular  consumption. 

Please  always  to  remember  that  all  three  conditions  may 
be  found  in  the  same  lung,  a  fact  which  cannot  be  too  often 
impressed  upon  you.  Fibro-proliferating  phthisis  then  is 
the  continuation  of  all  conditions  previously  spoken  of,  pro- 
vided they  follow  a  certain  course,  namely :  1.  Continued, 
feverless,  more  or  less  painless  proliferation  of  connective 
tissue  after  the  termination  of  catarrhal  inflammation  of 
the  air  passages.  Remember  too  that  this  proliferation 
may  begin  while  the  original  process  is  still  acute  and  as 
such  constitutes  the  second  stage  of  catarrh.  Included  in 
this  aro  all  the  catarrhal  inflammations :  tracheitis,  bron- 
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chitis,  catarrhal  pneumonia  or  capillary  bronchitis  repre- 
senting the  various  sized  tubes  of  the  air  passages.  2.  The 
presence  past  a  limited  period  of  the  exudation  of  crow  - 
ous  pneumonia,  giving  rise  to  new  formation  of  connective 
tissue  in  the  interalveolar  spaces  chiefly  and  from  there 
extending.  3.  The  proliferation  of  connective  tissue  con- 
sequent upon  serous  infiltration  and  consequent  desqua- 
mation of  epithelium,  that  form  of  lung  trouble  which  ac- 
companies acute  inffectious  diseases  in  persons  of  abnormal 
constitutions  as  a  result  of  the  inflammation  in  scrofulous 
persons.  4.  The  occurrence  of  interstitial  pneumonia,  up- 
on which  I  have  dwelt  above.  The  formation  of  pus  in 
acute  cases  in  connection  with  pyemia  hardly  ever  leads  to 
aught  but  death  ;  still  the  formation  and  subsequent  dis- 
charge of  a  well  defined  abscess  may  lead  to  secondary 
connective  tissue  proliferation  in  its  circumference,  but  that 
would  no  longer  be  the  leading  factor.  5.  The  genuine 
idiopathic  chronic  interstitial  pneumonia,  fibro-prolifera- 
ting  phthisis  unadulterated,  the  beginning  of  which  as  you 
know  is  in  the  connective  tissue  between  the  alveolar 
pouches.  6.  Peribronchitic  processes,  of  which  we  have 
just  spoken  and  which  take  their  start  in  the  connective 
tissue  accompanying  the  bronchi  and  nourishing  vessels  of 
the  lung,  in  contra-distinction  to  the  foregoing. 

Degeneration  of  the  bronchial  glands  with  pigmentation, 
a  condition  so  much  watched  over  and  talked  of,  belongs 
here  and  is  of  very  little  importance. 

Of  all  these  conditions,  the  lasL  named  is  the  slowest  and 
least  progressive,  often  lasting  throughout  an  ordinary  life- 
time. This  is  easily  explained  on  the  same  hypothesis  as 
advanced  by  me  in  a  previous  letter.  The  somewhat  denser 
peribronchial  connective  tissue,  carrying  the  nourishing 
arteries  of  the  lung  (bronchial  arteries)  are  not  so  prone  to 
active  and  destructive  processes,  but  rather  to  slow  tissue 
proliferation  and  contraction. 

The  connective  tissue  of  the  alveolar  pouches  on  the 
other  hand,  somewhat  looser,  more  delicate,  carrying  the 
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whole  capillary  ramification  of  the  pulmonary  artery,  ia 
more  given  to  active  processes.  Still  in  persons  of  not  too 
robust  a  constitution,  proliferation  with  contraction  will  be 
the  result  and  in  point  of  fact  this  form  of  fibroid  phthisis 
stands  next  in  order  of  slow  progress  to  the  peribronchial 
troubles. 
b3  Charlton  Street. 


GENERAL  CONSIDERATIONS  ON  THE  DEVELOP- 
MENT OF  THE  NERVOUS  SYSTEM  BY  EVO- 
LUTION, AND  ITS  CONDITION  IN 
HEALTH  AND  DISEASE. 


By  Edward  C.  Mann,  M.  D.,  Physician-in- Chief  to  Sunnysidr,  a  Privaf 
Hospital  for  Diseases  of  the  Nervous  System,  Inebriety  and  tlie  Opium 
Habit,  28  West  Thirtieth  Street,  New  York  City. 


Part  I. 

A DIFFERENTIATED  nervous  apparatus  first  shows 
itself  in  the  ascidian  mollusc.  It  consists  of  one  gan- 
glion, situated  in  the  neighborhood  of  the  mouth  in  the 
mantle,  and  giving  off  cords  which  proceed  to  the  sense  and 
digestive  organs,  the  muscular  sac  and  both  orifices. 

Next  in  order  come  the  ctenophora,  in  which,  in  the  end 
farthest  removed  from  the  mouth,  is  the  ctenocyst,  a  spher- 
ical vesicle.  This  is  a  sense  organ,  and  rests  on  a  ganglion 
giving  off  fibres.  Next  come  the  echinoidea,  where  there  is  a 
ganglionated  cord  surrounding  the  gullet  and  sending  off  five 
branches  r»mong  the  ambulcral  spaces.  The  annulosa  have 
a  chain  of  ganglia  running  the  whole  length  of  the  body, 
and  united  by  nervous  cords.  At  one  end,  where  the  sense 
organs  are  situated,  the  last  post-esophageal  ganglion  gives 
off  two  cords,  which  pass,  one  on  either  side  of  the  esopha- 
gus, and  enter  each  apre-esophagael  ganglion — the  cephalic 
— which  ganglion  is  generally  double.  The  highest  members 
of  the  order  of  the  annulosa — the  insecta — have  two  cords 
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passing  backwards  from  the  cephalic  above  the  ventral 
ganglia,  and  giving  off  branches  to  them  and  the  body 
walls.  This  is  the  most  rudimentary  form  of  the  cerebro- 
spinal system.  In  the  vertebrata  we  have  a  vertebral 
column.  The  Lancelet  is  the  vertebrate  with  the  simplest 
nervous  system.  The  neural  axis  of  the  animal  is  a  deli- 
cate tract  of  nucleated  cells  surrounded  by  a  covering  of 
pia  mater.  Fifty  or  sixty  pairs  of  nerves  are  given  oft'  later- 
ally. The  lampreys  and  hagfishes  have  a  higher  nervous 
organization  than  the  lancelet,  as  they  have  a  cartilaginous 
cranium,  and  the  spinal  cord  extends  anteriorly.  There  is 
no  bony  spinal  column.  In  the  cod  and  the  shark,  the 
posterior  fissure  widens,  and  the  halves  of  the  cord  expand. 
Two  lateral  columns  also  project  into  the  ventricle  from 
the  conjoined  restiform  and  posterior  pyramidal  tracts. 

We  next  get  a  cerebellum  and  crura  cerebelli  added. 
Primarily  in  the  brain  we  have  a  medulla,  a  cerebellum, 
and  one  or  two  unimportant  appendages.  Relatively,  it  is 
higher  and  more  complex  m  fishes  than  in  the  higher  ver- 
tebrates. The  brain  is,  to  all  intents  and  purposes,  the 
developed  cephalic  portion  of  the  cord.  Secondarily,  we 
have  the  optic  lobes,  which  is  the  largest  division  in  osseous 
fishes.  Under  the  lobes  are  two  sub-spherical  bodies  sep- 
arated by  walls  containing  a  cavity,  which  is  analogous  to 
the  third  ventricle  of  the  brain  in  man.  This  ventricle  is 
prolonged  downwards  into  the  pedicle  of  the  pituitary 
gland,  and  upward  into  that  of  the  pineal  gland.  The 
brain  of  a  crocodile  is  very  small,  not  much  larger  than  a 
human  thumb,  while  the  brain  of  a  bird  is  larger,  both 
laterally  and  vertically,  but  is  principally  composed  of  the 
optic  lobes  and  the  cerebellum.  The  brain  of  the  dog  and 
of  other  animals  is  larger  anteriorly,  and  the  cerebra  have 
developed  'pari  passu  with  the  animal's  degree  of  intelli- 
gence ;  and  this  rule  is  observed  in  the  human  race,  the 
complexity  of  the  brain  being  in  direct  relation  to  the  de- 
gree of  intelligence  of  the  people. 

Multiplication  of  ganglia,  as,  for  instance,  in  the  actinidae, 
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is  always  accompanied  by  a  corresponding  differentiation 
of  ganglionic  functions,  some  being  devoted  to  sight,  others 
to  controlling  muscular  tissue,  etc.  The  nervous  system  is 
always  adapted  to  the  general  structure  of  the  animal. 
The  nervous  system  of  the  annulosa  consists  of  the  double 
tfhain  of  ganglia,  which  I  have  described.  The  greatest 
number  of  these  ganglia  are  post-esophageal,  representing 
the  sympathetic  of  the  higher  animals.  The  pre-esopha- 
geal  ganglion,  being  situated  on  the  superior  surface  of  the 
digestive  tube,  is  the  direct  homologue  of  the  vertebrate 
brain.  The  insecta — which  are  the  most  important  mem- 
bers of  this  order — exhibit,  as  I  have  said,  the  most  rudi- 
mentary form  of  a  cerebro- spinal  axis.  There  is  a  prolon- 
gation of  the  substance  of  the  cephalic  ganglion  back- 
ward in  the  form  of  two  cords  above  and  in  contact 
with  the  non-cephalic  ganglia.  Functionally,  these 
spinal  fibres  unite  the  ganglia  and  fibres  into  a  mechan- 
ism capable  of  responding  to  the  mandates  of  any  one 
ganglion,  but  more  especially  to  the  cephalic.  If  we 
cut  an  annulose  animal,  such  as  the  garden-worm,  into 
pieces,  each  piece  will  retain  the  power  of  movement  for 
hours,  provided  that  each  piece  has  a  perfect  ganglion. 
The  garden-worm  has  no  spinal  tibres.  If  I  take  an  insect, 
such  as  a  fly,  and  cut  off  its  head,  it  can  fly  a  little,  can 
walk,  can  regain  its  footing  if  I  put  it  on  its  back.  But  if 
I  cut  it  in  two,  it  dies  ;  why  ?  Because  while  in  the  worm 
the  separate  pairs  of  ganglia  formed  an  independent  vital 
apparatus  ;  in  the  fly  they  are  not  independent,  but  through 
the  fly's  spinal  flbres,  interdependent.  In  the  highest  verte- 
brates reflex  movements  may  take  place  through  the  brain, 
spinal  cord  and  sympathetic  system.  These  govern  the 
visceral  functions,  and  are  connected  with  the  voluntary 
actions  of  life.  I  have  shown  how  the  brain  or  cephalic 
ganglion  is  gradually  increased  in  motor  and  sensory 
power  and  the  non-cephalic  ganglion  relatively  lessened, 
the  nervous  apparatus  gradually  gaining  in  complexity 
until  man  is  reached,  where  we  find  the  nervous  system 
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comprising  the  cerebrum  and  cerrebellum,  with  the  various 
ganglia  and  commissures  which  belong  to  these  bodies,  the 
medulla  oblongata,  the  spinal  cord,  the  sympathetic  gang- 
lia, and  the  nerves  which,  springing  from  these  several 
sources,  are  distributed  throughout  the  organism. 

In  the  insect  the  spinal  cord  is  a  center  of  common  sensa- 
tion, and  it  acts  by  itself  without  the  brain.  It  acts  as  a 
whole,  and  section  causes  death.  Another  very  interesting 
fact  is,  that  the  fineness  of  the  nerve  fibre  inman  is  in  direct 
relation  to  the  dignity  of  its  functions.  The  nerve-fibres 
in  man  in  the  the  brain  and  spinal  cord  measure  from 
tAtt  to  TTfrTnr  lncn  iJ1  diameter,  and  in  the  trunks  and 
branches  of  nerves  they  measure  from  7TVtt  t°  Winr  in-  I*1 
the  mammalia  the  average  size  of  the  nerve-fibres  is  from 
y^Vt  of  an  in.  in  diameter  to  -g-^Vir-  I*1  tne  fr°g  tAtt  t0  stVtf> 
and  in  the  eel  T^¥^  of  an  inch. 

Among  the  invertebrates  the  fibres  are  relatively  fewer 
and  coarser  than  in  the  vertebrates,  and  the  fibres  of  the 
cephalic  ganglion  are  finer  than  those  of  nerve  branches. 
We  can,  therefore,  judge  pretty  nearly  about  the  relative 
powers  of  parts  of  any  animal's  nervous  system  by  -com- 
paring the  size  of  their  fibres.  We  see,  therefore,  through 
all  the  members  of  the  animal  kingdom  which  possess  a 
nervous  system  a  process  of  evolution  or  development  grad- 
ually proceeding,  with  a  gradual  differentiation  of  nervous 
cords  to  separate  fibres ;  that  we  have  primarily,  multi- 
plication of  ganglia  and,  as  the  next  step  in  evolution  or 
development,  the  supremacy  of  a  single  ganglion  which 
becomes  the  cephalic  ganglion,  and  that  next,  this  cephalic 
ganglion  sends  backwards  two  communicating  cords,  and 
we  have  a  gradual  elaboration  of  the  cerebro-spinal  axis. 
We  should  bear  in  mind,  that  the  qualities  of  the  tissues 
of  the  highest  vertebrates  are  the  differentiated  properties  of 
the  simpler  protoplasmic  cell.  If  we  find  but  a  single 
ganglion  in  an  animal,  we  know  that  in  it  resides  that  ani- 
mal's highest  powers.  If  the  ganglia  are  connected  with 
sense  organs,  we  know  then  that  we  have  an  animal  with 
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ganglia  of  special  sense,  presiding  over  sight,  hearing, 
etc.  As  the  cerebro-spinal  axis  elaborates,  we  have  separ- 
ate ganglia  with  distinct  functions  ;  the  spinal  cord  differ- 
entiating in  degree,  and  receiving  the  power  of  reflex  ac- 
tion, which  increases  with  the  multiplication  of  sympathetic 
ganglia,  losing  gradually  its  faculties  of  common  sensation 
and  volition,  which  become  grouped  in  the  cephalic  gan- 
glion or  brain.  The  nervous  system  develops  first  in  the 
development  of  a  large,  complex,  cephalic  ganglion  and 
spinal  cord ;  and,  secondarily,  by  the  extension  into  the  tis- 
sues of  the  body  of  off- shoots  from  the  spinal  cord  ;  and, 
finally,  as  I  have  before  remarked,  as  the  intelligence  in- 
creases, the  fineness  of  the  nervous  fibres  increases. 

Part  If. 

GENERAL  CONSIDERATIONS  OX  THE  PATHOLOGY  AND  TREAT- 
MENT OF  NERVOUS  DISEASES. 

There  has  been  a  great  advance  in  the  treatment  of  nerv- 
ous diseases  recently,  attributable  to  increased  knowledge, 
to  the  improved  methods  of  medical  teaching,  to  the  closer 
attention  paid  to  the  anatomical  investigations,  and  to  more 
extended  opportunities  of  medical  research  offered  by  the 
invention  of  the  precise  instruments  for  diagnosis,  in  which 
our  age  has  been  so  prolific.  The  introduction  of  the 
ophthalmoscope  has  thrown  a  much-desired  light  into  a 
heretofore  dark  chamber  of  cerebral  pathology,  enabling 
the  physician  to  infer  from  the  condition  of  the  retinal  ves- 
sels, the  existence  of  structural  changes  in  the  cerebral 
arteries  calculated  eventually  to  lead  to  the  host  of  dis- 
eases which  may  threaten  the  integrity  of  the  vital  and 
intellectual  functions,  or  prove  fatal,  perhaps  instanta- 
neously. Although  not  an  ultra  advocate  of  the  ophthal- 
moscope in  the  diagnosis  of  diseases  of  the  brain  and  spinal 
cord,  I  think  it  is,  in  many  instances,  a  most  useful  ad- 
j  uvant,  and  will  briefly  notice  the  cases  in  which,  by  its 
aid,  we  may  make  a  more  accurate  diagnosis  than  would 
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otherwise  be  possible.  The  great  point  of  importance 
in  the  treatment  of  nervous  diseases  is,  to  be  able  to" 
make  an  early  and  accurate  diagnosis  of  the  seat  of  the 
lesion  in  organic  diseases  of  the  brain  and  spinal  cord. 
We  want  to  know  what  the  disease  is,  and  where  it  is,  and 
if  we  can  relieve  or  cure  it.  We  must  be  perfectly  informed 
as  to  the  physiological  anatomy  of  the  brain  and  spinal 
cord,  and  also  as  to  its  physiology.  We  must  also  thor- 
oughly understand  semeiology,  to  be  experts  in  nervous 
pathology.  We  are  beginning  to  be  able  to  localize  dis- 
ease affecting  only  portions  of  the  brain  very  accurately. 
We  can  also  diagnosticate  lesions  occupying  one-half  the 
spinal  cord,  and  can  estimate  accurately  the  height  of  a 
lesion  in  the  cord.  We  can  diagnose  disease  in  the  antero- 
lateral columns,  the  posterior  columns,  the  anterior  cornua, 
the  center  of  the  cord  and  in  the  nuclei  of  the  medulla 
oblongata.  We  can  determine  the  extent  and  exact  dis- 
tribution of  descending  degeneration  in  the  spinal  cord 
secondary  to  cerebral  lesions.  We  can  also  diagnosticate 
the  exact  seat  of  disease  of  a  mixed  type,  as,  for  instance, 
amyotrophic  lateral  sclerosis,  where  there  exists  disease  of 
the  anterior  matter  of  the  cord  combined  with  sclerosis  of 
the  anterolateral  column  of  the  cord.  We  have  been 
guided  in  our  studies  on  the  diseases  of  the  spinal  cord  by 
embryological  and  microscopical  researches  as  to  the  struc- 
ture of  the  spinal  cord.  Such  researches  have  taught  us, 
among  other  things,  the  law  of  variability  as  to  the  decus- 
sation of  the  motor  tract  just  below  the  anterior  pyramids  of 
the  medulla  oblongata,  which  enables  us  to  understand  those 
cases  in  which  a  brain  lesion  on  one  side  of  the  brain  pro- 
duces paralysis  or  spasm  on  the  same  side  of  the  body,  and 
also  should  teach  us,  not  that  there  is  no  decussation  of  the 
motor  tract,  but  that  these  cases  are  exceptional  ones.  For 
example,  if  a  patient  is  brought  to  me  in  consultation,  and  he 
has  chronic  localized  convulsions,  I  should  unhesitatingly 
say  we  had  to  deal  with  a  cerebral  tumor,  in  all  probability 
in  the  opposite  motor  zone.    The  ophthalmoscope  in  this 
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case  would  aid  my  diagnosis  by  revealing  a  neuro-retinitis 
or  choked  disk,  and  the  patient  would  also  probably  com- 
plain of  a  fixed,  localized  pain  in  the  head.  In  locomotor 
ataxia,  or  posterior  spinal  sclerosis,  the  ophthalmoscope 
reveals  a  papillary  hyperemia  of  the  optic  nerves  ending 
in  atrophy,  although  we  may  find  posterior  spinal  sclerosis 
with  no  lesion  in  the  optic  nerve.  In  cerebral  tumors,  either 
in  the  cerebellum,  cerebral  convolutions,  or  in  the  basal 
ganglia  of  the  brain,  we  find  by  ophthalmoscopic  observ- 
ation generally  a  descending  optic  neuritis  or  a  choked  disk. 
Basilar  meningitis  gives  rise  to  the  same  symptoms.  The 
ophthalmoscope  aids  our  diagnosis  in  that,  a  choked  disk 
or  a  neuro-retinitis  with  exudation,  directs  our  attention  to 
intracranial  disease  of  some  kind,  and  we  must  look  to  the 
other  symptoms  to  help  us  locate  the  disease  in  the  central 
nervous  system. 

Generally,  grave  lesions  of  the  brain  and  spinal  cord 
cause  a  propagation  of  the  lesion  to  the  eye,  giving  rise  to 
neuritis,  or  neuro-retinitis,  or  choroiditis.  The  neuritis, 
when  it  occurs,  may  be  either  mechanical,  depending  on 
obstruction  and  arrest  of  meningeal  circulation ;  a  descend- 
ing neuro-retinitis,  which  we  find  in  acute  and  chronic  en- 
cephalitis and  in  intracranial  tumors  ;  an  ascending  neuri- 
tis, ascending  in  the  direction  of  the  inflammatory  process 
in  the  nerve  fibres  of  the  spinal  cord  {not  the  ascending 
optic  neuritis  of  the  ophthalmologists,  which  means  a  neu- 
ritis starting  from  the  ocular  end  of  the  optic  nerve,  ascend- 
ing toward  the  brain) ;  and  finally,  a  constitutional  neuro- 
retinitis,  or  neuro-choroiditis,  found  in  syphilis  of  the  brain 
and  cord.  We  must  bear  in  mind,  that  grave  cerebral 
or  spinal  disorder  may  exist,  with  no  apparent  ophthalmo- 
scopic sign  being  present.  The  presence  of  amblyopia  and 
amaurosis,  choked  disk  and  optic  neuro-retinitis,  may  sup- 
port a  diagnosis  of  cerebellar  disease,  but  we  should  also 
find  the  positive  symptoms  of  disturbances  of  co-ordina- 
tion, especially  the  reeling  gait  with  severe  vertigo,  and 
even  then,  as  we  find  these  symptoms  in  other  nervous  dis- 
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eases,  they  are  not  perfectly  pathognomonic  of  cerebellar 
disease.  Disease  of  the  anterior  pair  of  the  tubercnla  quad- 
rigemina  is  generally  accompanied  by  decrease  of  visual 
power  or  blindness.  Although  optic  neuritis  may  be  want- 
ing in  large  tumors  of  the  brain,  we  may  find  it  with  very 
small  neoplasms,  if  they  are  complicated  with  hydrocepha- 
lus of  an  extensive  character.  The  hydrocephalus  produces 
optic  neuritis  by  the  cerebral  edema  it  excites.  If  we  find 
an  edematous  optic  neuritis,  we  are  justified  in  diagnosti- 
cating the  existence  of  hydrocephalus  and  cerebral  edema. 
Ketinal  ischemia  and  clonic  spasm  of  the  iris  would  seem  to 
bear  a  pretty  definite  relation  to  epilepsy,  although  more 
positive  results  are  hoped  for  in  the  future  from  more  ex- 
tended investigations  on  this  point.  Injuries  to  the  head 
have  also  been  followed  by  a  choked  disk,  indicative  of 
grave  cerebral  trouble.  Finally,  by  the  aid  of  the  ophthal- 
moscope, we  maybe  much  assisted  in  making  an  early  and 
an  accurate  diagnosis  of  diseases  of  the  brain  and  spinal 
cord.  Respecting  the  very  interesting  subject  of  cerebral 
localization,  it  is  regarded  as  settled  that  the  ascending 
parietal  convolution  is  the  cortical  motor  center,  in  its  in- 
nermost and  superior  part,  of  the  upper  and  lower  limbs  ; 
in  its  middle,  of  the  forearm  and  hand  ;  und  in  its  external 
or  inferior  part,  of  the  facial  muscles.  The  ascending  fron- 
tal convolution  is  the  cortical  motor  center,  in  its  most  ex- 
ternal or  inferior  part,  where  the  third  frontal  has  its  origin, 
of  the  lips  and  tongue,  the  movements  of  which  are  destined 
to  the  pronunciation  of  words,  and  we  generally  find  a 
perfect  parallelism  between  the  intensity  of  the  lesion  of 
movements  and  the  gravity  of  the  lesion  in  the  cortical 
motor  zone. 

There  is,  generally,  a  perfect  accord  between  the  cortical 
lesion  and  the  peripheral  and  functional  lesion,  so  that,  for 
instance,  in  a  case  of  localized  convulsions,  we  may,  with 
certainty,  from  the  region  of  the  body  where  the  convulsive 
movements  commence,  diagnosticate  the  cortical  center 
primitively  and  principally  affected,  which  will  be  that  cor- 
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responding  to  the  gronp  of  muscles  earliest  brought  into 
action. 

We  know,  absolutely,  that  in  a  case  of  verbal  paralysis  we 
have  a  lesion  of  the  most  inferior  part  of  the  ascending  frontal 
convolution,  and  of  the  foot  of  the  third  frontal,  in  which 
cortical  centers  "  the  transformation  of  ideas  and  verbal  im- 
ages into  motor  impulse  toward  the  muscles  destined  for 
their  extrinsication  takes  place."  Respecting  the  cerebral 
ganglia,  we  know  that  the  corpora  quadrigemina  serve  as 
nervous  centers  for  the  perception  of  light,  and  that  a  reflex 
action  takes  place  through  them,  by  which  the  amount  of 
light  admitted  to  the  eye  is  regulated  to  accommodate  the 
sensibility  of  the  pupil.  The  optic  thalami  receive,  pre- 
serve and  transform  the  sensorial  impressions  previous  to 
their  definite  irradiation  to  the  cortical  periphery. 

The  corpora  striata  are  the  center  for  the  reception,  regu- 
lation and  elaboration  of  voluntary  motor  impressions 
emanating  from  the  deep  layers  of  the  cortical  matter,  whose 
large  cells  originate  them. 

With  regard  to  therapeutical '  appliances,  a  complete 
revolution  has  been  wrought  in  the  treatment  of  cerebral 
disease,  by  the  guidance  of  the  scientific  principles  and  in- 
struments I  have  spoken  of.  Every  neurologist  will  admit 
that,  in  many  respects  however,  the  pathology  of  cerebral 
disease  is  still  involved  in  great  obscurity,  although  mod- 
ern physiological  research  and  clinical  experience  have 
done  much  to  remove  many  difficulties  from  our  path.  We 
may  have  many  serious  cerebral  diseases  existing  and  even 
reaching  a  fatal  termination  without  giving  any  appre- 
ciable note  of  warning,  and  unaccompanied  by  any  pathog- 
nomonic symptoms  during  life  ;  and,  on  the  other  hand, 
we  may  have  apparently  slight  cerebral  derangement,  pro- 
ducing serious  and  alarming  symptoms.  The  exact  seat  of 
cerebral  disease  is  indicated  more  or  less  clearly  according 
to  its  more  or  less  intimate  connection  with  the  nervous 
fibres,  which  control  or  direct  the  communications  between 
the  cerebral  mass  and  those  extreme  objects  with  which 
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our  bodies  are  placed  in  relation.  In  a  general  way,  we 
may  say  that  the  posterior  columns  of  the  spinal  cord  pass- 
ing through  the  medulla  oblongata,  through  the  pons 
Varolii,  then  through  the  ganglia  called  the  optic  thalami, 
and  the  corpora  striata,  are  connected  with  the  sensitive 
branches  of  the  fifth  pair  of  nerves ;  while  the  anterior 
columns,  pursuing  a  similar  course,  are  connected  with 
the  motor  branches  of  the  fifth  pair,  and  also  with  the 
third  pair,  the  fourth  pair,  and  the  sixth  pair,  and  the  portio 
dura  of  the  seventh  pair,  and  the  ninth  pair,  all  of  which 
are  exclusively  endowed  with  motor  powers.  As  we  trace  the 
nervous  fibres  of  the  brain  downwards,  we  find  them  succes- 
sively passing  through  the  corpora  striata,  the  pons  Varolii, 
and  then  crossing  or  decussating  in  the  medulla  oblongata, 
so  that  the  fibres  from  the  right  side  of  the  brain  pass,  for 
the  most  part,  to  the  left  side  of  the  cord,  and  vice  versa. 
The  explanation  is  thus  afforded  of  the  fact  that  paralysis 
on  one  side  of  the  body  almost  always  denotes  some  disease 
on  the  opposite  side  of  the  brain ;  and  it  is  also  easy  of 
comprehension  that,  when  the  central  part  of  the  motor  or 
sensitive  tract  is  affected,  the  paralysis  will  be  on  both 
sides.  It  is  a  fact  not  so  generally  known  that,  when  the 
seat  of  the  disease  is  in  that  part  of  the  brain  which  is  not 
immediately  in  the  tract  of  the  motor  or  sensory  nerves, 
there  may  be  no  paralysis  at  all,  although  the  lesion  may 
be  very  serious  and  extensive.  The  great  bulk  of  the  hem- 
ispheres are,  so  to  speak,  expansions,  or  outgrowths  from 
the  divergent  fibres  of  the  spinal  cord,  and  are,  as  it  were, 
outside  the  motor  and  sensory  tracts,  or  are  only  blended 
with  them  in  a  loose  or  general  connection.  I  know  of  a 
case  where  there  was,  in  the  right  posterior  lobe  of  the 
brain,  very  near  the  surface,  a  large  cavity,  as  large  as  a 
hen's  egg,  filled  with  an  apoplectic  clot,  when,  during  life, 
there  was  no  paralysis  in  any  of  the  limbs,  and  no 
anesthesia,  although  the  patient  was  carefully  examined 
day  by  day  for  three  weeks  previous  to  death.  The  symp- 
toms were  sickness,  vomiting,  great  pain  in  the  head,  the 
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pupils  contracted,  bowels  constipated,  and  great  somno- 
lence :  the  urine  passed  involuntarily.    Nature  was  trying 
to  effect  a  cure  in  this  case,  as  a  membrane  was  in  process 
of  formation  on  the  circumference  of  the  cavity,  and  the 
clot  was  beginning  to  assume  a  yellowish  tint    The  reason 
there  was  no  paralysis  was,  because  the  seat  of  the  effusion 
was  not  in  the  tract  of  the  ordinary  motor  and  sensory 
nerves    The  general  location  of  the  apoplectic  effusion  is 
in  one  of  the  lateral  ventricles  affecting  the  corpora  striata 
or  the  optic  thalaini,  which  are,  both  of  them,  continuations 
of  the  motor  and  sensory  fibres,  proceeding  upwards  from 
the  spinal  cord.    There  are  many  circumstances  which  give 
us  reason  to  hope  for  good  results  from  treatment  in  some 
cases  of  brain  disease  apparently  of  the  most  desperate  na- 
ture We  may  have  symptoms  indicating  brain  disease,  and 
the  brain  perfectly  healthy,  or  the  brain  may  be  affected 
functionally  and  secondarily,  the  real  seat  of  the  disease 
being  situated  elsewhere,  and  of  a  transient  or  curable  na- 
ture.0 I  have  seen  many  cases  where  convulsions,  spasms 
or  coma  existed,  while  the  brain  was  intact,  and  when,  the 
local  cause  being  removed,  the  brain  symptoms  disap- 
peared entirely.    I  have  seen  apparent  apoplexy  depend- 
ent on  congestion  of  the  kidneys,  and  rapidly  disappearing 
as  such  congestion  was  relieved.    I  have  seen  coma  and 
convulsions  vanish  when  an  intestinal  worm  was  expelled. 
I  have  seen  cerebral  congestion  in  women  disappear  as  the 
menses  appeared  or  reappeared,  and  many  family  physi- 
cians have  seen  spurious  hydrocephalus  disappear  on  the 
cutting  of  a  tooth.    But  even  if  we  have  actual  disease  of 
the  brain,  it  does  not  follow  at  all  that  the  case  is  incur- 
able. , 

Primary  congestion  of  the  brain  is  often  relieved  by 
remedial,  dietetic  and  hygienic  measures,  and  even  after  an 
apoplectic  effusion  has  taken  place,  nature,  assisted  by  judi- 
cious treatment,  may  accomplish  a  cure.  Nature  can  absorb 
effused  blood,  leaving  a  cyst,  and  the  brain  may  be  re- 
stored to  its  healthy  state.    Certainly,  an  attack  of  apo- 
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plexy  foMowed  by  paralysis  is  a  very  serious  state  of' 
things,  but  life  may  be  preserved  and  enjoyed  for  a  great 
many  years  by  judicious  remedial  measures,  and  by  keep- 
ing away  all  injurious  influences  from  persons  who  have 
suffered  an  apoplectic  attack.  Such  patients  should  be  put 
on  low  diet,  as  a  rule,  and  purgative  medicine  administered 
(I  think  there  is  nothing  better  than  a  drop  of  croton  oil, 
followed  by  saline  purgatives,  with,  perhaps,  bleeding,  If 
the  attack  is  recent,  the  patient  plethoric,  the  pulse  full, 
hard  and  strong,  and  the  breathing  stertorous).  In  the 
most  fortunate  ol*  these  cases  we  shall  find  our  patient  much 
better,  in  full  possession  of  his  faculties,  and  with  regained 
use  of  his  limbs,  and  we  get  a  complete  cure.  We  may  find 
hypochondriasis,  hysteria,  vertigo,  wakefulness  or  drowsi- 
ness, all  produced  by  a  long-continued  improper  condition 
of  the  bowels,  from  imperfect  action,  or  a  torpid  condition 
of  the  secreting  and  expelling  structures  of  the  large  bowel. 
If  the  descending  colon  does  not  work  well,  we  may  have 
quite  violent  and  persistent  pains  referred  to  the  back, 
hips  or  groin ;  also,  certain  forms  of  sciatica  and  violent 
lumbar  pains. 

I  very  often  find  that  vertigo,  swimming  in  the  head,  or 
giddiness,  is  indicative  merely  of  a  deranged  condition  of 
the  stomach  and  liver,  or  of  disturbed  heart's  action,  al- 
though vertigo  may  be  due  to  serious  brain  disease.  Per- 
sistent drowsiness  is  generally  dependent  upon  some  im- 
perfect action  of  the  digestive  organs,  and  mild  purgation 
generally  relieves  this  troublesome  symptom. 

The  symptoms  of  wakefulness  and  restlessness,  when 
your  patient  says  he  must  be  constantly  changing  his  place 
or  scene,  and  cannot  get  into  a  composed  state,  and  cannot 
sleep,  should,  if  it  has  lasted  long,  excite  attention ;  rest 
from  business  for  a  few  weeks  will,  in  an  over- worked  man, 
perhaps  ward  off  impending  mental  disease.  The  physi- 
cian who  is  interested  in  cerebral  physiology  will  find  it  a 
matter  of  interest  to  institute  experiments  on  the  regional 
temperature  of  the  head  under  the  different  conditions  of 
rest  and  intellectual  activity.  It  will  be  found,  as  a  uni- 
versal rule,  in  such  researches,  that  the  evolution  of  heat  is 
directly  in  proportion  to  the  intensity  of  mental  action,  and 
that  the  anterior  portion  of  the  left  side  of  the  head  will 
show  the  rise  more  frequently,  and  to  a  greater  extent  than 
any  other  region,  both  for  intellectual  and  emotional  states. 
The  best  instrument  in  use  is  a  thermo-electric  apparatus. 
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CASES  FROM  PRACTICE. 


A  CASE  OF  POST-EPILEPTIC  EXHAUSTIVE  PARALY- 
SIS, WITH  SOME  PERMANENT  "  DISSOLUTION." 


By  C.  H.  Hughes,  M.  D.,  St.  Louis. 


Dr.  J.  Hughlings  Jackson,  in  Brain,  for  January,  1881,  con- 
tributes a  paper  on  temporary  paralysis  after  epileptic  and 
epileptiform  seizures,  which  he  also  terms  "a  contribution  to  the 
study  of  the  dissolution  of  the  nervous  system.'7  These  cases 
are  of  quite  common  occurrence.  Indeed,  it  might  with  truth 
be  said,  if  we  include  the  sensory  and  psychical  features  of 
epileptoid  and  epilepsia,  they  occur  with  exceeding  frequency. 

It  is  questionable,  however,  whether  the  term  dissolution  is 
so  appropriately  applied  as  might  have  been  the  term  exhaus- 
tion. 

The  psychical  sensory  or  motor  paralysis  in  the  one  or  several 
forms  which  often  follow  epileptic  and  epileptiform  display, 
might  more  properly  be  likened,  in  most  instances,  to  that  ex- 
haustive paralysis  which  follows  from  prolonged  functional 
strain,  and  is  rather  a  physiological  outcry  of  the  overtaxed 
cells  for  needed  rest  and  time  for  repair  of  wasted  nerve  energy 
and  reaccumulation  of  exhausted  force  like  that  which  takes  < 
place  in  the  too  long  outstretched  arm  which,  after  a  certain 
time,  falls  lifeless  and  helpless  to  the  side,  in  defiance  of  the 
will's  sternest  mandates  to  retain  at  a  right  angle  with  the 
body,  even  a  comparatively  light  weight  in  the  hand ;  or,  like 
the  psychical  paralysis  of  acute  delirious  mania,  which  is  the 
final  response  of  cortex  cells  too  long  goaded,  with  inadequate 
or  untimely  rest  or  nutrition,  or,  what  is  quite  similar,  the  cere- 
bral exhaustion  of  mania  a  potu,  which,  in  the  majority  of  in- 
stances, requires  only  timely  sleep  and  ample  food  to  restore. 

But  the  purpose  of  this  paper  is  simply  to  record  an  unique 
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case  of  post-epileptic  exhaustion,  with  evidences  of  some  persis- 
tent dissolution,  which,  while  it  sustains  the  view  of  Doctor 
Jackson  better  than  the  average  case,  "must  be  regarded  as  ex- 
ceptional in  some  of  its  features. 

Clinton  D.Ely,  aged  12;  residence,  Tipton,  Mo. ;  a  bright  boy, 
well  advanced  for  his  years  at  school  before  the  accident;  fell 
in  April,  1880,  from  a  picket  fence,  catching  his  pants'  leg  in  a 
picket,  and  struck  the  back  of  his  head  on  some  hard  sub- 
stance, causing  concussion  and  momentary  (unconsciousness, 
and  making  a  raised  place  on  his  scalp. 

Xo  fracture  of  the  cranium  was  detected  at  the  time  of  the 
accident,  or  has  been  since,  and  no  treatment  was  then  insti- 
tuted. Epilepsia  in  the  form  of  petit  mal  appeared  the  next 
day,  and  has  recurred  uninterruptedly  to  the  time  he  came 
under  treatment,  the  boy  having  from  one  to  twenty-four  par- 
oxysms daily.  He  was  put  on  Brown-Sequard's  solution  for 
the  epilepsia,  and  has  also  taken  iodide  of  potassium.  There 
are  no  hereditary  nervous  affections  in  the  family.  .His  mother 
died  of  consumption  at  the  age  of  thirty-three  years.  Her 
father  died  at  eighty-three,  and  her  mother  at  seventy-three. 
Two  of  the  boy's  brothers  are  living,  and  have  had  no  sporadic 
trouble.  One  of  his  brothers  and  a  sister  died  in  infancy,  the 
other  in  childhood,  of  gastric  inflammation. 

After  this  injury  this  boy  began  writing  with  his  left  hand, 
when  before  it  he  learned  to  write  with  his  right,  though  in 
many  things  he  was  always  left-handed.  He  sometimes  writes 
his  name  Clinton  Dillon  Yly  (for  Ely),  and  sometimes  Clinton  Ely 
Billon. 

He  is  somewhat  dazed  mentally,  impulsive  and  automatic  in 
his  actions. 

He  can  make  and  name  most  of  the  letters  of  the  alpha- 
bet, but  miscalls  them  when  pointed  out  to  him  in  Snellen's 
test  type  at  any  distance.  His  pupils  are  dilated  almost  to  their 
extremest  limit,  but  his  misnaming  of  letters  is  not  due  to  this 
fact.    He  cannot  name  them  aright  through  proper  glasses. 

After  one  of  his  spells  of  excessive  epileptic  recurrence  last 
April  he  slept  eight  days,  and  could  only  be  aroused  sufficiently 
to  get  him  to  eat  and  drink  a  little. 

He  could  read  with  facility  before  the  accident,  and  pro- 
nounce almost  any  word.    He  has  been  almost  entirely  hemi- 
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plegic  on  the  left  side,  and  completely  paralyzed  in  the  right 
arm.  He  handles  both  upper  and  lower  limbs  well  now,  Jan- 
uary 15,  and  has  greatly  improved  under  treatment,  having  no 
paroxysms  while  taking  his  medicine,  and  being  much  less  auto- 
matic and  more  spontaneous  in  his  mental  action,  brighter  intel- 
lectually, more  tractable  to  his  father's  commands,  displaying 
more  regulated  volition  and  less  impulsiveness,  as  brain  force 
is  conserved  by  keeping  the  paroxysm  in  abeyance  ;  but  he  is 
far  from  well. 

It  is  obvious,  therefore,  that,  though  much  improved,  a  detail 
of  his  treatment  to  the  present  time  would  be  less  instructive 
than  if  given  later. 


ACTION  OF  ERGOT  ON  ENLARGED  SPLEEN. 


By  W.  E.  Emanuel,  M.  D.,  St.  Loi  is,  Mo 


On  December  18th,  1881,  I  was  called  to  see  Mr.  F.,  a  gentle- 
man 43  years  of  age,  with  an  enlarged  spleen  which  covered 
nearly  the  entire  abdominal  cavity,  and  extended  as  far  as  the 
border  of  the  liver.  I  learned  that  he  had  been  sick  about  ten 
weeks  with  a  urinary  trouble,  for  which  he  had  been  treated  by 
other  physicians.  Two  weeks  before  I  saw  him,  the  spleen  had 
commenced  to  enlarge.  Upon  my  first  examination,  I  discov- 
ered that  it  was  very  firm  and  hard,  and  very  painful.  I  could 
discover,  from  the  most  careful  inquiry  into  his  history,  no  ma- 
larial origin  to  account  for  the  enlargement.  He  was  very 
much  reduced  in  weight,  and  extremely  weak.  Previous  to  this 
attack,  he  had  been  very  robust  and  healthy,  with  the  exception 
of  a  spasmodic  stricture  of  the  sphincter  of  the  bladder,  for 
which  he  had  been  treated  more  or  less  regularly  by  different 
physicians  for  the  past  year  or  so,  and  I  suspect  from  his  own 
account,  some  catarrh  of  the  bladder.  I  found  that  besides  the 
enlarged  spleen,  he  was  suffering  with  nephritis.  The  urine 
was  of  a  dirty,  brownish  appearance,  filled  with  sediments,  chief 
of  which  were  phosphates  and  urates,  and  contained  so  large  a 
quantity  of  albumen,  that  the  slightest  amount  of  heat  solid- 
ified it,  and  on  the  addition  of  nitric  acid,  it  could  be  cut 
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with  a  knife.  Such  was  his  condition  when  I  first  saw  him.  The 
first  question  that  arose  in  my  mind  was,  to  which  of  the  two 
conditions  I  should  first  direct  my  treatment.  I  conceived  it 
to  be  my  first  duty  to  try  and  reduce  the  spleen,  for  I  believed, 
and  the  facts  in  the  case  afterwards  confirmed  it,  that  the  pres- 
sure of  the  spleen  on  the  kidneys  accounted  in  a  measure  for 
the  very  large  quantity  of  albumen ;  and  besides  that,  from  his 
extremely  weak  condition,and  the  pressure  exerted  on  vital  parts 
by  the  enlarged  spleen,  it  was  a  mere  question  of  time,  and  a 
very  short  time  at  that,  as  to  how  soon  he  would  succumb,  un- 
less this  pressure  was  removed.  I  commenced  the  treatment 
with  thirty-minim  doses  of  Squibb's  fluid  extract  of  ergot,  three 
times  a  day,  to  be  gradually  increased  until  the  dose  reached 
sixty  minims.  In  three  days  the  spleen  had  lost  a  great  deal  of 
its  hardness,  and  was  flabby  to  the  touch,  though  not  notice- 
ably reduced  in  size.  In  one  week  there  was  a  perceptible 
diminution,  and  from  that  time,  day  by  day,  I  could  perceive  a 
marked  diminution,  until  at  the  present  time  it  has  almost  en- 
tirely returned  to  its  normal  position.  With  the  reduction  of 
the  spleen,  the  kidneys  became  decidedly  better,  the  albumen 
almost  entirely  ceased,  and  with  buchu,  uva  ursi,  and  copaiba, 
taken  as  the  spleen  reduced,  his  urine  began  to  clear  up.  The 
sediments  slowly  disappearing,  his  general  condition  improved, 
so  tbat  I  think  now  it  is  a  mere  question  of  time  when  he  shall 
have  fully  recovered  his  health  and  strength. 
St,  Louis,  Mo.,  January  12,  1882. 


HOSPITAL  AND  DISPENSARY  PRACTICE. 


ST.  LOUIS  MULLANPHY  HOSPITAL— MEDICAL 
DEPARTMENT. 


Report  by  B.  T.  Whitmore,  M.  D. 

Cerebro  Spinal  Meningitis. 
Timothy  Ryan,  age  24;  single;  occupation,  hostler ;  entered 
hospital  April  12th,  1881.    Had  been  feeling  badly  for  seven  or 
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eight  days  previous  to  his  entering  the  hospital.  On  examina- 
tion at  1  P.  m.j  April  12th,  patient  complained  of  constipated 
bowels ;  bad  taste  in  mouth  ;  tongue  coated  ;  skin  hot  aut*  ^T7  \ 
Pulse  96;  temperature  101°.  Ordered 

R. — Spt.  eth.  nit.     -     -     -     -     3  ss. 
Liq.  amm.  acetat.  3  iss. 

M.  Et  ft.  solutio.  Sig.  Teaspoonful  every  4  hours,  and 
grs.  v  quinire  sulph.  3  times  day.  April  13th,  at  10  A.  M.,  was 
taken  with  violent  pains  through  the  head,  arms,  legs,  and  along 
the  whole  spine,  in  fact  pains  all  over  as  he  expressed  himself. 
He  grew  wild,  delirious,  wanted  to  jump  out  of  the  window, 
was  entirely  unconscious,  screaming,  holloing,  tossing  in  his 
bed ;  neck  and  back  bent  backwards  into  about  a  third  of  a  circle, 
head  drawn  backwards  and  to  the  right;  jerking  of  muscles  of 
the  face ;  pupils  dilated.  Ordered  inhalation  of  chloroform  freely 
which  was  kept  up  for  four  hours;  also  ordered  tinct.  opii, 
gtt.  xl,  injected  into  the  bowels. 

At  2  P.  m.,  patient  complained  of  severe  headache,  and  was 
very  restless,  holloing  and  moaning.  Ordered  emplast.  canth. 
2x3  in.  to  be  applied  to  back  of  neck;  also  ordered  bromide 
potassium,  3i ;  with  fluid  ext.  ergot  3i,  every  two  hours. 

April  14;  no  change.  Continued  bromide  and  ergot  and  re- 
peated inhalation  of  chloroform  which  was  kept  up  for  three 
hours,  to  relieve  the  screaming  and  holloing. 

April  15th,  6  P.  M.  Temperature  102°;  pulse  90  and  very 
weak;  hoarse  and  complains  of  sore  throat ;  can  scarcely  swal- 
low; saliva  flows  in  quantities;  bowels  loose.  Ordered  tinct. 
opii,  gtt.  xx,  to  be  injected  into  the  bowels ;  continued  bromide 
and  ergot  with  toddy  freely. 

April  16th,  9  A.  M.  Bowels  not  moved  since  injection  was 
given;  slept  very  well  at  times  ;  hiccoughs  annoyed  patient  ex- 
ceedingly during  the  day;  pulse  very  irregular  and  weak; 
throat  no  better  and  saliva  still  flows  in  quantities;  has  taken 
beef  tea  and  ate  an  orange.  1:30  p.  M.,  pulse  better;  hiccoughs 
stopped.  Ordered  bromide  potassium,  gr.  xxx.  every  3  hours  ; 
also  sulph.  quinise,  gr.  x,  every  3  hours  ;  toddy  every  4  hours. 
Temperature  103f °;  pulse  90 ;  throat  worse ;  can  scarcely  speak 
or  swallow  ;  continued  treatment. 

April  17th,  10  A.  M.  Temperature  102^°;  pulse  96;  had  no 
sleep  during  the  night ;  bowels  loose  ;  throat  no  better;  contin- 
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ued  treatment,  and  ordered  tinct.  opii  gtt,  xx  as  an  injection 
April  18th.    Temperature  102°;  pulse  90;  slept  poorly  ;  bow- 
els checked  after  the  injection ;  bad  taste  in  the  mouth ;  tongue 
heavily  coated ;  general  appearance  better.  Ordered 
R. — Bismuth  sub  nit.       -       -       -       3  i. 
Sodas  bicarb.  -      -      -       X  ss. 

Morphias  sulph.       -      -      -      gr.  \ 
M.   Et  ft.  chart.  No.  vi.    Signa.  one  every  two  hours.  Con- 
tinued quinine  in  10-gr.  doses  three  times  a  day  and  discon- 
tinued all  other  medicine. 

April  19th,  much  better;  slept  well ;  bowels  loose.  Ordered 
R. — Argent  nit.     -       -       -       -    gr.  \ 
Pulv.  opii.      -       -       -       -    gr.  \ 
M.  Et  ft.  cht.  No.  i.,  signa  one  such,  as  needed  to  check 
bowels ;  continue  quinine  in  10-gr.  doses  3  times  a  day. 
April  20th.    Doing  very  well ;  continued  treatment. 
April  21st.  Had  bad  night,  sleep  very  much  broken  ;  still  has 
profuse  flow  of  saliva;  bowels  moved  three  times  since  12  M. 
yesterday  ;  continued  treatment. 
April  22d.    Much  better. 

April  25th.  Doing  well ;  discontinued  all  medicine  except 
quinisB,  gr.  v  three  times  a  day. 

April  29th.  Much  improved;  ordered  a  mixture  of  iron  and 
bark  three  times  a  day  with  beef  tea. 

May  7th.    Left  hospital  feeling  entirely  well. 

Dec.  20th.  Is  at  present  working  in  the  city,  and  says  his 
health  Was  never  better ;  has  had  no  subsequent  symptoms. 


SUBGICAL  DEPABTMENT. 


Service  of  Dr.  E.  H.  Grkgory.— Reported  by  Paul  F.  Tupper,  M.  D. 


Case  I — Sebaceous  Cyst  of  Scalp. 
The  patient  is  four  years  of  age,  male,  white,  and  in  apparently 
good  health.  A  tumor  about  the  size  of  a  pullet's  egg  is  no- 
ticed at  the  site  of  the  anterior  fontanelle.  This  was  first  ob- 
served, the  mother  tells  us,  two  weeks  after  birth  of  child. 
The  case  is  an  interesting  one,  because  of  the  possibility  of  con- 
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founding  the  tumor  with  several  other  growths  not  infrequently 
found  at  this  site.  I  manipulate  it  closely  and  carefully,  exam- 
ining particularly  the  bone  under  the  tumor,  and  why  ?  Because 
we  have  a  tumor  similarly  located  caused  by  the  protrusion  of 
the  membranes  of  the  brain,  namely,  a  meningocele. 
I  have  a  little  patient  now  who  has  this.  In  his  case, 
the  protrusion  is  about  half  the  size  of  this,  and 
becomes  tense  when  he  cries,  strains,  or  coughs.  It  lias  existed 
from  birth,  but  has  caused  no  interference  with  any  func- 
tion. The  little  fellow  is  particularly  careful  in  all  his  sports, 
seeming  to  have  an  instinctive  fear  of  accident. 

Another  tumor  with  which  the  present  case  might  be  con- 
founded is  a  dermoid  cyst.  This  is  no  protrusion  from  within, 
but  results  from  an  intrusion  from  without.  Dermoid  cysts  are 
always  congenital  and  are  commonly  observed  in  the  median 
line  of  the  body.  When  found  in  the  site  of  this  tumor,  they 
are  sometimes  attached  within  the  cranium.  Hence  the  care 
with  which  I  examine  the  condition  of  the  bones,  lest  some  such 
connection  exist. 

Another  reason  for  careful  examination  is  because  the  tumor 
was  observed  so  soon  after  birth.  l>nt  we  learn  that  this  tumor 
has  increased  materially  in  size  since  first  noticed.  Neither 
dermoid  cysts  nor  meningoceles  increase  their  bulk.  Dermoid 
cysts  may  begin  to  grow  at  puberty,  having  remained  station- 
ary from  their  first  appearance  until  this  period.  The  fact, 
then,  that  this  tumor  has  grown  perceptibly  at  the  age  of  four 
years,  dismisses  the  probability  of  its  being  a  dermoid  cyst. 

Another  tumor  with  which  it  may  be  confounded  at  this  age  is 
a  tumor  of  the  vessels,  an  angioma,  so-called.  Such  growths 
are  frequent  in  early  childhood,  and  about  the  head.  The  tumor 
before  us,  however,  is  smooth,  and  seems  to  fluctuate,  and  this 
peculiarity  of  appearance  and  feel  dismisses  the  probability  of 
its  being  a  vascular  overgrowth. 

I  am  led,  then,  to  believe  that  we  have  a  wen  or  a  sebaceous 
cyst,  to  deal  with. 

We  divide  the  integument  covering  the  tumor,  and  now  you 
observe  we  expose  a  cyst.  This  we  remove  by  enucleation,  de- 
taching its  connective  tissue  relationships  with  a  grooved  di- 
rector. On  turning  it  out,  we  observe  a  little  rent,  and,  on  en- 
larging it,  find  its  contents  to  be  of  a  granular  and  fatty  charac- 
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ter.  Further  examination  with  the  aid  of  the  microscope  would 
disclose  epithelial  scales  and  more  or  less  of  cholesterin  crys- 
tals. 

One  variety  of  dermoid  cyst  closely  resembles  an  atheromatous 
cyst, — in  fact  is  indistinguishable,  and  is  called  dermoid  cyst 
when  it  grows  in  sites  where  atheromatous  cysts  ought  not  to 
grow.  When  you  come  to  study  the  subject  of  tumors  and  find 
that  the  germinal  laminar  theory  forms  the  basis  of  their  classifi- 
cation, you  will  discover  that  these  cysts  are  found  at  sites 
wherein,  in  the  embryonal  condition,  there  are  clefts  or  gaps  ; 
and  that  these  cysts  perhaps  originate  by  the  penetration  in- 
teriorly through  these  clefts  of  the  common  integument.  These 
dermoid  cysts  are  sometimes  found  in  the  testicle ;  and  I  re- 
member once  seeing  a  lock  of  hair  in  the  vagina,  which,  when 
traced  up  to  an  ulcerous  opening,  was  lost  in  the  distance,  and 
was  doubtless  attached  to  a  dermoid  cyst  in  the  ovary.  The 
ovaries  are  not  uncommon  sites  for  these  dermoid  cysts. 

You  might  ask  why  these  cysts,  which  I  have  said  are  con- 
genital, begin  to  attract  attention  at  puberty.  Puberty  is  a 
great  epoch  relatively  to  many  organs  and  tissues  of  the  body. 
The  skin  particularly  is  developed  at  this  time.  The  sweat 
glands  are  changed  and  the  quality  of  their  secretion  The  hair 
follicles  have  increased  functional  activity,  as  is  shown  in  the 
growth  of  the  beard  in  the  male  and  the  extraordinary  growth 
of  hair  in  different  sites  of  the  body,  namely,  the  genitals,  the 
armpits,  etc.  Corresponding  changes  are  found  in  the  develop- 
ment of  the  female  at  this  epoch.  The  breasts  and  general  sub- 
cutaneous tissue  are  expanded.  The  entire  conformation  of  the 
body  is  changed.  This,  perhaps,  in  some  measure  accounts  for 
the  fact  that  portions  of  the  integument  which  have  penetrated 
the  body  forming  these  sacs  may  undergo  a  related  develop- 
ment corresponding  to  these  changes. 

Case  II. — Parasitic  Eruption  of  the  Scalp. 

History. — In  the  language  of  the  patient,  a  white  boy,  aged  18 
years :  "  Had  a  case  of  clap  at  first,  and  this  has  gotten  into  the 
blood  and  produced  the  eruption  on  the  scalp." 

Remarks. — Of  course  the  gonorrhea  sustains  no  causative 
relation  to  the  eruption  in  question.    This  idea  of  the  patient,. 
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however,  suggests  the  question  of  constitutional  disease  as  the 
result  of  gonorrhea.  It  is  said  that  a  sort  of  rheumatism  or 
form  of  pyemia  is  found  among  the  sequel®  of  gonorrhea.  It  is 
true  that  symptoms  akin  to  those  of  rheumatism  are  sometimes 
found  in  the  course  of  the  disease,  and  they  may  be  due  to  so- 
called  pus-poisoning.  The  action  of  pus  is  mysterious.  Laud 
able  pus  has  no  evil  tendency,  and  never  produces  pyemia. 
Its  direction  is  ever  toward  the  surface,  and  not  toward  the 
center  of  the  body.  A  retrograde  motion  is  not  natural  to  pus 
Therefore,  when  pus  enters  the  blood,  it  is  necessarily  of  an  al- 
tered quality,  is  something  more  or  less  than  pus.  Pus  in  this 
changed  condition  doesassumea  retrograde  motion,  poisons  the 
system  through  the  blood,  and  in  this  way  the  pyemia  or  rheu- 
matism of  gonorrhea  may  be  accounted  for. 

In  this  patient  there  seems  to  be  some  trouble  with  the  epi- 
thelium of  the  scalp,  and  the  eruption  presents  a  scaly  ap- 
pearance In  such  cases,  especially  when  the  eruption  is  con- 
lined  to  the  scalp,  it  is  well  to  examine  with  the  microscope  for 
animalcuhe.  If  found,  the  trouble  is  best  treated  with  a  para- 
siticide, such  as  sulphur,  sulphurous  acid,  sulphuret  of  potash, 
hypo-sulphite  of  soda,  etc.,  applied  locally.  A  solution  of  the 
last-named  drug  will  be  used  as  a  wash  in  the  present  case. 


Case  III— Fluctuating  Tumor  on  Forehead. 
Diagnosis.—  Small  fluctuating  lump  upon  head,  near  fore- 
head. 

History  — Thirteen  years  ago,  the  patient,  a  man  35  years  old, 
received!  a  cut  in  this  locality,  since  which  time  the  lump  has 
formed.  It  was  opened  once  and  a  watery  substance  came  from 
it.  It  has  apparently  ceased  to  grow,  and  is  now  about  the  size 
of  half  a  hen's  egg. 

Remarks—  Properly  speaking,  this  is  no  tumor,  because  its 
failure  to  grow  indicates  the  absence  of  proliferation.  It  seems 
to  be  simply  a  sac  with  a  solid  wall  containing  a  fluid.  Tumors 
grow  indefinitely,  but  this  has  remained  about  the  same  size  for 
thirteen  years.  Some  tumors  are  proverbially  large,  and  some 
proverbially  small,  but  all  of  them  grow.  This,  then,  is  a  ques- 
tion which  should  enter  into  the  surgeon's  decision  with  refer- 
ence to  the  removal  of  these  masses— is  it  growing?  Another 
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equally  important  question  is  —  does  it  occasion  any  trouble? 
A  good  rule  is,  never  interfere  with  a  growth  so  long  as  it  gives 
no  trouble  to  the  patient  ;  never  operate  for  mere  appearance' 
sake — wait  for  necessity. 

Should  necessity  demand  the  removal  of  this  lump,  it  could 
only  be  done  successfully  by  dissecting  out  the  sac,  or  by  de- 
stroying its  secreting  surface  with  an  escharotic,  such  as  nitrate 
of  silver,  and  causing  granulations  to  spring  up. 

Case  IY. — Cancer  op  Stomach. 

History. — The  patient  is  a  man  aged  58  years.  The  tumor, 
which  seems  to  be  at  the  pyloric  extremity  of  the  stomach,  is 
quite  large.  Patient's  health  has  degenerated  perceptibly,  and 
to-day  finds  him  without  appetite,  with  but  little  strength,  and 
displaying  in  his  face  a  palor  which  is  peculiarly  striking  and 
suggestive  of  greatly  impaired  nutrition.  The  patient  has  suf- 
fered much  pain  in  the  region  of  the  tumor,  and  vomits  fre- 
quently.   Malignant  tumors  sometimes  become  inflamed. 

Remarks — Modern  surgery  enters  the  abdominal  cavity  and 
removes  these  tumors  before  they  have  involved  to  too  great 
an  extent  the  viscera  there.  Peritoneal  surgery  has  made 
great  advances  in  late  years.  There  are  cases  which  justify 
fully  the  opening  of  the  cavity.  For  instance,  in  a  gun-shot 
wound  of  the  abdomen  where  the  intestines  have  been  opened 
and  there  is  an  extrusion  of  their  contents  into  the  peritoneal 
cavity,  it  is  legitimate  to  open  the  cavity,  close  the  wound  in  the 
intestine,  and  wash  out  carefully  the  interior.  In  such  a  case, 
hope  for  the  patient  lies  only  in  such  a  course  of  treatment. 

There  was  no  warrant  for  such  a  procedure  in  the  case  of  the 
late  President  Garfield,  and  the  post-mortem  established  the  dis- 
*  cretion  of  the  attending  surgeons. 


The  Rocky  Mountain  Medical  Times  appears  as  the  suc- 
cessor to  the  Rocky  Mountain  Medical  Review.  It  is  published 
at  Denver,  Colorado,  at  the  price  of  $3.00  per  annum.  If  the 
Times  is  as  ably  conducted  as  was  the  Review,  it  should  com- 
mand a  great  success. 
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EDITORIAL. 


SPINAL  IRRITATION. 

In  the  December  number  of  the  Journal  of  Nervous  and  Men- 
tal Disease,  Dr.  J.  S.  Jewell  contributes  a  paper  on  the  subject 
of  Spinal  Irritation,  which  we  think  worthy  of  special  attention, 
as  embodying  the  results  of  an  extensive  experience  and  care- 
ful observation  of  one  whose  judgment  and  skill  are  acknowl- 
edged. 

After  calling  attention  to  the  fact  that  various  diseases  of  the 
vertebral  column,  such  as  spondylitis,  rheumatic  and  syphilitic 
affections  of  the  muscular  and  ligamentous  structures,  have 
been  confounded  with  those  of  the  cord  itself  in  the  descrip- 
tions of  spinal  irritation,  and  after  noticing  the  diversity  of 
opinion  that  has  prevailed  among  writers  as  to  the  nature  and 
pathology  of  the  disorder,  he  proceeds  to  a  concise  and  dis- 
tinct statement  of  his  own  views  upon  the  subject. 

According  to  him,  pure  spinal  irritation  includes  exaltation 
of  the  pain  sense,  in  the  nerves  which  enter  the  horizons  of  the 
spinal  cord,  which  are  the  real  seats  of  the  affection.  Asa 
rule,  except  for  short  periods  of  time,  there  are  no  paresthe- 
sias, such  as  numbness,  tingling,  prickling,  and  other  morbid 
subjective  sensations,  in  the  sphere  of  distribution  of  the  nerves 
in  question,  nor  generally  is  marked  anesthesia  of  the  tact 
sense  present.  But  there  is  a  true  hyperalgesia  or  exaltation 
of  the  pain  sense,  iclxich  is  the  more  marked  as  the  sensitive  nerve 
trunks  involved  are  shorter.  Hence,  the  most  sensitive  part  of 
the  surface  is  that  lying  directly  over  the  spinal  column  itself. 

A  second  point  to  which  he  calls  attention  is  the  comparative 
effect  of  a  light  and  heavy  touch,  the  former  augmenting  the 
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pain  sensibility  in  spinal  irritation  more  than  the  latter,  espe- 
cially if  the  heavy  touch  is  applied  gradually.  In  this  respect 
the  contrast  with  the  pain  and  soreness  dependent  upon  in- 
flammatory action  is  very  characteristic. 

In  spinal  irritation  there  is  an  absence  of  that  regular  increase 
of  temperature,  disturbance  of  the  circulation  and  swelling  in 
or  beneath  the  skin  of  the  sensitive  region,  which  are  found  in 
inflammatory  conditions  ;  and  reflex  irritability  is  rather  in- 
creased than  diminished.  Spinal  irritation  can  seldom  be  traced 
definitely  to  physical  injury  of  the  spinal  column,  and  seldom  or 
never  includes  paralysis,  either  of  motion  or  sensibility,  in  un- 
complicated cases,  either  in  parts  which  receive  these  nerves 
from  the  affected  zones  of  the  cord,  or  from  parts  which  are 
below  or  behind  them. 

Spinal  irritation  is  usually  found  in  persons  of  nervous  tem- 
perament, and  having  more  or  less  distinct  symptoms  of  nerve 
exhaustion ;  it  generally  affects  only  certain  horizons  or  zones 
of  the  cord,  not  its  whole  length. 

The  pain  is  nearly  always  described  by  the  patients  as  being 
a  u  tired  pain,"  which  is  more  or  less  perfectly  relieved  by  rest 
in  an  easy  posture,  and  aggravated  by  exercise. 

Dr.  Jewell  seems  to  consider  this  sensation  of  fatigue  and 
exhaustion  as  really  indicative  of  the  pathological  condition, 
which  includes,  therefore,  first  of  all,  a  nutritive  lesion,  the  waste 
having  exceeded  the  repair  in  the  nutrition  of  the  cord.  He 
believes  that  there  is  actual  leanness  or  wasting  of  the  nervous 
tissue,  with  a  corresponding  diminution  of  energy  or  power, 
just  as  in  the  case  of  a  wasted  muscle.  When  any  part  of  the 
spinal  cord  is  habitually  over-excited  or  over-worked,  thus 
wearing  faster  than  repairs  are  supplied,  there  will  be  loss  of 
volume  and  power,  and  there  will  be  an  irritation  which  is  man- 
ifested at  first  merely  by  a  feeling  of  fatigue,  but  later  by  pain, 
if  the  process  is  carried  further.  If  by  rest  and  nourishment 
repairs  take  place,  not  only  the  pain  but  the  fatigue  disappears. 
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But  if  otherwise,  the  waste  is  great,  and  it  is  impossible  to 
secure  the  necessary  repairs,  then  the  symptoms  referred  to 
become  permanent  conditions. 

In  this  condition  of  impaired  nutrition  and  actual  waste  there 
may  also  be  disturbances  of  the  circulation.  The  circulation 
may  be  normal,  or  there  may  be  a  congestion  or  anemia  of  some 
part  of  the  cord.  Dr.  Jewell  considers  anemia  a  rare  condi- 
tion. But  these  variations  are  mere  incidents  in  the  course  oi 
the  disorder,  and  form  no  essential  part  of  it. 

He  makes  two  distinct  classes  of  cases  according  as  the  cause 
is  over-action  or  over-excitation.  In  the  first  class  of  cases  the 
lumbar  portion  of  the  cord  is  most  likely  to  be  affected,  the 
part  corresponding  to  the  lower  members,  and  next  comes  the 
brachial  zone  of  the  cord,  or  the  part  corresponding  to  the 
upper  members,  and,  finally,  the  sub-occipital  zone  correspond- 
ing to  the  muscles  by  means  of  which  the  upper  part  of  the 
cervical  region  of  the  spine  is  kept  erect,  and  the  head  bal- 
anced upon  the  spinal  column.  He  has  observed  large  num- 
bers of  cases  of  spinal  irritation  due  to  over-use  of  one  or  an- 
other set  of  these  muscles. 

The  second  class  of  cases,  those  due  to  over-excitation,  is  less 
distinctly  defined.  The  zones  of  the  cord,  which  may  be  the 
seat  of  irritation  from  this  source,  are  almost  unlimited ;  but 
the  two  which  are  most  important  are  the  pelvic  and  gastric 
zones.  In  this  class  of  cases  the  supposition  is  that  some  or- 
gan is  the  seat  of  the  disease,  and  that  from  this  organ  "  a  more 
or  less  continuous  tide  of  irritative  'influence'  is  directed  by 
way  of  its  nerves  into  the  corresponding  altitude  of  the  spinal 
cord."  In  this  way  inflammatory  or  other  diseases  of  the 
uterus,  ovaries,  bladder,  rectum,  or,  in  the  male,  of  the  urethra, 
etc.,  may  lead  to  exhaustion  and  irritation  of  corresponding 
zones  of  the  cord,  viz.,  the  lumbar  and  sacral  regions.  Or,' 
again,  chronic,  irritative  affections  of  the^stomach,  duodenum, 
or  liver  may  give  rise  to  symptoms  of  spinal  irritation  in  the 
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region  lying  between  the  third  and  eighth  dorsal  vertebrae.  The 
vertebrae  from  the  eighth  to  the  eleventh  dorsal  correspond  to 
the  small  intestine;  the  eleventh  dorsal  to  the  second  or  third 
lumbar  corresponds  to  the  colon  ;  and  diseases  of  the  rectum, 
anus  and  neck  of  the  womb  induce  symptoms  of  irritation  in 
the  lower  lumbar  region  and  the  coccyx. 

As  to  treatment,  if  the  position  advanced  as  to  the  causation 
and  pathological  condition  be  correct,  it  is  apparent  that  the 
first  essential  is  to  secure  rest.  If  the  irritation  be  due  to  over- 
use, stop  the  excessive  action;  if  to  over-excitation,  give  ap- 
propriate treatment  to  the  irritative  disease  wherever  situated. 
Then,  by  every  means  at  command,  improve  the  nutrition  of  the 
nerves,  not  only  by  good  feeding,  but  by  general  and  special 
tonics.  Careful  and  effectual  treatment  of  any  irritative  vis- 
ceral disease  is  absolutely  imperative  when  its  existence  and 
nature  are  determined. 

Dr.  Jewell  lays  special  stress  upon  two  points  in  the  treat- 
ment of  these  cases.  He  has  found  exceedingly  satisfactory 
effects  from  the  persistent  use  of  small  doses  of  the  watery  ex- 
tract of  opium  (gr.  ^  to  ^  twice  daily  or  oftener),  or  the  muriate 
or  bimeconate  of  morphia  (gr.  ^\  to  y1^  twice  or  thrice  daily),  an- 
tagonized by  moderate  doses  of  belladonna  (gr.  ^  to  £  of  solid 
extract).  This  use  of  these  remedies  he  has  not  found  calculated 
to  create  the  opium  habit,  and  it  mitigates  the  pain  materially, 
and  not  infrequently  really  improves  nutrition.  He  also  has 
had  admirable  results  from  the  application  of  electricity,  espe- 
cially the  electrical  wire  brush.  He  recommends  both  local 
and  general  applications  of  electricity.  The  sittings  should  be 
not  oftener  than  once  a  day,  and  preferably  in  the  afternoon. 
He  generally  applies  a  descending  current  from  the  nape  of  the 
neck,  downward  to  the  feet.  Sometimes,  in  using  the  brush,  he 
reverses  the  poles,  using  a  mild  current,  thoroughly  penciled 
with  rapid  movements  of  the  brush  at  first,  and  making  slower 
movements  as  the  sitting  advances,  directing  attention  chiefly 
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to  the  sensitive  zones  of  the  spine.  Massage  is  also  a  valuable 
aid  to  the  successful  treatment. 


EARTH  WORMS  AND  THE  SPREAD  OF  DISK  ASK. 

Pasteur,  in  the  course  of  his  well  known  investigations  into 
the  nature  of  certain  infectious  diseases,  discovered  that  the 
germs  of  disease  may  be  set  free  upon  the  surface  of  the  earth 
through  the  agency  of  worms.  He  demonstrated  that  sheep 
feeding  in  inclosures  where  animals  dead  from  charbon  had 
been  buried  might  contract  the  same  deadly  disease.  The 
cause  of  this  infection  he  traced  to  the  agency  of  earth  worms, 
that  burrowing  about  the  decaying  carcases  swallowed  the  char- 
bon microbion  and  conveyed  it  in  their  bodies  to  the  surface, 
thereto  be  voided  andathus  allowed  to  become  distributed  over 
the  pasture. 

Charles  Darwin  has  just  issued  a  brochure,  "The  formation 
of  vegetable  mould  through  the  action  of  worms,"  which 
proves  these  creatures,  hitherto  regarded  as  so  insignificant,  to 
be  as  mighty  in  aggregated  works  as  the  coral  builders.  Dar- 
win, after  his  usual  patient  and  thorough  method,  has  studied 
the  habits  and  structure  of  the  common  earth  worm  and 
arrived  at  conclusions  as  novel  as  they  are  astonishing. 

It  is  estimated  that  in  garden  soil  there  are  to  be  found 
53,767  earth  worms  to  the  acre';  in  old  pasture  land  long  un- 
tilled,  about  half  that  number.  These  worms,  during  a  large 
part  of  the  year  in  countries  of  temperate  climate,  are  actively 
at  work  burrowing  through  the  soil  in  every  direction,  taking 
the  earth  into  their  alimentary  canal,  partly  as  the  most  expe- 
ditious mode  of  removing  it,  but  in  the  case  of  the  humus 
swallowed  for  the  purpose  of  extracting  the  contained  organic 
matter  upon  which  they  feed.  The  swallowed  earth  passes 
through  their  intestines  and  is  voided  mainly  upon  the  surface 
about  the  mouths  of  the  burrows.     Darwin  states  that  "in 
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many  parts  of  England  a  weight  of  more  than  ten  tons  of  dry 
earth  annually  passes  through  their  bodies  and  is  brought  to 
the  surface  in  each  acre  of  land ;  so  that  the  whole  superficial 
bed  of  vegetable  mould  passes  through  their  bodies  in  the 
course  of  every  few  years"  (page  350).  It  will  fc>e  evident  that 
such  activity  must  effect  in  the  course  of  time  great  changes 
in  the  configuration  of  the  earth's  surface,  as  ton  after  ton  of 
soil  in  a  very  finely  divided  state  is  thus  spread  out  and  exposed 
to  the  wind  and  rain.  The  minute  particles  of  rock  often  swal- 
lowed are  subjected  to  trituration  in  the  gizzard  of  the  worm, 
and  are  acted  upon  as  well  by  acids  :  they  are  thereby  still  further 
reduced  and  fitted  for  the  formation  of  fertile  soil.  As  worms 
burrow  readily  to  the  depth  of  three  to  four  feet,  and  some- 
times deeper  even  in  solid  subsoil,  bodies  buried  are  easily 
reached  by  them  in  the  search  for  food.  They  devour  greedily 
riesh  and  fat. 

Imagination  will  picture  the  mischief  done  by  these  subter- 
ranean workers  as  they  draw  from  the  depths  load  after  load 
pregnant  with  germs  of  the  most  virulent  disorders,  scattering 
them  broadcast  under  the  sun  and  wind  to  fill  our  atmosphere 
with  pestilential  dust,  deadly  to  man  and  beast.  The  gloomy 
mind  of.Poe  would  add  another  figure  to  that  terrible  chant,  The 
Conqueror  Worm.  While  picturing  the  ghastly  carnival,  as 
generation  after  generation  of  men  fall  to  him  at  last  a  prey,  we 
should  be  made  to  see  the  same  loathsome  thing  laboring  in 
darkness  and  in  stealth,  sucking  from  the  grave  the  fatal  poison 
to  open  it  out  again  into  the  upper  air,  charging  the  breath  of 
life  with  pestilence,  that  fresh  multitudes  may  perish  and  its 
banquets  be  unstinted. 

These  discoveries  of  Pasteur  and  Darwin  irresistibly  compel 
us  to  look  to  cremation  as  the  proper  method  of  disposing  of 
the  bodies  of  those  dead  of  acute*ly  infectious  ^disease.  Mere 
interment  of  bodies  charged  with  countless  myriads  of  micro- 
scopic germs,  each  capable  of  propagating  a  deadly  virus,  and 
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certain  to  be  speedily  committed  to  the  atmosphere  again — this 
procedure  is  repugnant  to  reason. 

Cremation,  or  some  similarly  thorough  mode  of  disposing  of 
infectious  bodies,  must  be  adopted  before  sanitation  can  be 
considered  as  upon  a  substantial  basis.  T. 


Prize  Essays. — The  Kentucky  State  Medical  Society  lias 
offered  a  prize  of  fifty  dollars  for  the  best  essay  embody  Lng  the 
results  of  original  experimental  research,  or  original  clinical 
observation  on  the  nature,  mode  of  propagation,  pathology  and 
treatment  of  scarlatina.  Competition  is  open  to  members  of 
the  society  alone,  and  essays  must  be  submitted  to  the  chair- 
man of  the  committee,  Dr.  D.  S.  Reynolds,  before  March  15thr 
1882.  The  committee  may  reject  any  or  all  essays  presented. 
If  an  award  is  made  the  successful  essay  is  to  be  read  to  the 
society  on  the  morning  of  the  second  day  of  the  annual  meet- 
ing, after  which  the  chairman  will  open  the  sealed  envelope 
containing  the  name  of  the  successful  competitor,  announce  the 
author,  and  award  the  prize. — Louisville  Medical  Xews,  Nov.  17r 
1881. 


Journalistic  Changes. — The  Journal  of  Nervous  and  Men- 
tal Disease  hitherto  owned  and  edited  by  Dr.  J.  S.  Jewell,  Pro- 
fessor of  Nervous  and  Mental  Diseases  in  the  Chicago  Medical 
College,  on  the  first  of  January  passed  into  the  hands  of  Dr. 
Wm.  J.  Morton  of  New  York.  The  journal  has  been  published  in 
New  York  during  the  last  year  by  G.  P.  Putnam's  Sons.  The 
editorial  work  also  will  now  be  done  in  the  metropolis.  The 
change  was  brought  about  by  the  reason  that  Dr.  Jewell  found 
his  health  and  strength  insufficient  to  permit  his  giving  the 
necessary  labor  and  attention  to  editorial  work  in  addition  to 
the  demands  of  increasing  professional  care.  He  still  contin- 
ues upon  the  editorial  staff  as  an  associate  editor.  To  those 
who  are  familiar  with  this  journal  in  the  past  it  is  sufficient  to 
say  that  it  will  be  kept  up  to  the  very  high  standard  attained 
by  the  former  editor  and  proprietor.  We  wish  Dr.  Morton  all 
success  in  the  conduct  of  this  excellent  journal. 
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Chemical  Analysis  of  the  Urine.  Based  in  part  on  Casselmann's  Analyse 
des  Harns.  By  Edgar  F.  Smith,  Ph.  D.,  etc.,  and  John  Marshall,  M.  D., 
etc.  With  illustrations.  lOmo.,  pp.  104;  cloth,  $1.00.  Philadelphia: 
Presley  Blakiston.  1881. 

We  take  pleasure  in  commending  to  the  attention  of  students 
and  practitioners  this  little  volume  on  the  analysis  of  the  urine. 
The  directions  are  given  clearly  and  concisely,  and  are  thor- 
oughly practical  and  easily  followed. 

The  first  chapter  consists  of  a  general  statement  of  the  char- 
acteristics of  urine,  and  the  differences  between  the  urine  of 
herbiverous  and  carniverous  animals  ;  re-agents  and  apparatus 
used  in  the  chemical  examination  of  urine,  etc.  Chapter  II 
treats  of  the  physical  properties  and  reactions  of  urine  ;  chap- 
ter III  details  the  most  important  normal  constituents,  and  the 
methods  for  chemical  detection  of  them  ;  chapter  IY  describes 
the  abnormal  constituents  and  the  methods  for  their  detection  ; 
chapter  V  gives  an  account  of  the  urinary  deposits  or  sedi- 
ments, describes  their  appearance  under  the  microscope,  and 
their  chemical  reactions,  and  is  illustrated  with  admirable  plates 
from  Gasselmann.  showing  the  microscopic  appearances  ;  chap- 
ter VI  treats  of  urinary  concretions  (gravel  and  calculi). 

While  the  book  as  a  whole  is  excellent,  and  one  that  will  be 
helpful  to  all  who  have  work  to  do  in  urinary  analysis,  there 
are  a  few  inaccuracies  of  expression  which  detract  from  its  lit- 
erary merit,  and  should  be  corrected  in  a  new  edition,  which, 
we  doubt  not,  will  soon  be  necessitated.  For  example  :  on  page 
10,  first  line,  carnivorae  should  be  carnivora ;  page  11,  line  22, 
mycoderaise  should  be  mycoderma ;  page  12,  line  24,  vibrionaa 
should  be  vibriones,  and  monadae  should  be  either  monada  or 
monads;  page  18,  line  8,  sarcinia  should  be  sarcina;  line  28,  her- 
bivorae  should  be  herbivora. 

Then,  again,  on  page  11,  we  note  this  expression :  "fermenta- 
tion begins,  and  this  is  either 

(a)  Acid  fermentation,  and  afterwards 
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(b)  Alkaline  fermentation."  Of  course,  the  conjunction 
either  is  intended  to  introduce  the  first  of  correlative  clauses 
that  are  connected  by  or,  and  hence  the  sentence  above  quoted 
is  incomplete. 

A  little  additional  care  in  revising  the  proof  sheets  oi  a  new 
edition  will  make  it  difficult  for  the  reviewer  to  find  anything  to 
criticise  unfavorably. 

COULSON   ON    DISEASES   OF   THE   BLADDER   AND  PROSTATE  GLAND  Sixth 

Edition.   Revised  by  Walter  J.  Coulson,  V.  U.  C.  S.,  Burgeon  to  St. 
Peter's  Hospital,  etc.,  etc.    New  York:  Wm.  Wood  &  Co.  1881. 
More  than  twenty  years  have  elapsed  since  the  fifth  edition 
of  this  book  went  through  the  press.    The  elder  Ooulson  is 
dead,  and  his  nephew  has  revised,  and  to  a  large  extent  re-writ- 
ten  the  work.   Very  considerable  changes  have  been  wrought 
in  the  surgery  of  the  bladder  in  this  space  of  time,  and  these 
changes  are,  to  a  certain  extent,  reflected  in  the  pages  of  this 
book.  Candor  compels  the  statement,  however,  that  the  present 
work  is  not  of  great  value  to  the  student  as  a  guide,  or  to  the 
practitioner  as  a  reference  book.    Of  the  various  defects  and 
excellencies  of  the  work  we  cannot  speak  here  in  detail,  but 
are  forced  to  make  only  the  general  criticism  that  the  matter  is 
not  well  arranged,  the  pathological  part  of  the  text  vague  and 
wanting  in  accuracy,  and  that  the  consecutive  chapters  do  not 
hang  well  together.    There  is,  furthermore,  a  great  deal  of  pad- 
ding, the  book  being  quite  as  large  again  as  there  is  real  need 
for    These  things  may  be  due  to  the  fact  that  it  is  a  work  re- 
written bv  another;  or  they  may  be  owing  to  the  effort  made  to 
treat,  in  a  systematic  manner,  the  diseases  of  one  single  organ, 
separate  and  distinct  from  the  other  organs  of  a  body  of  which 
it  forms  only  a  part.    We  incline  rather  to  the  latter  opinion, 
for  the  reason  that  it  is  notorious  that  the  bladder,  more  than 
any  other  organ  in  the  body,  owes  its  diseases  to  causes  exist- 
ing outside  of  that  viscus— especially  in  the  ureters  and  the 
urethra.    In  a  work  devoted  to  a  consideration  of  the  diseases 
of  the  genito-urinary  organs,  it  would  be  possible  to  write  of 
the  bladder  and  its  disorders  in  a  less  discursive  manner  than 
is  done  by  the  author. 

Neither  of  these  reasons,  however,  can  be  applied  in  extenu- 
ation of  the  pathological  vagueness,  and,  in  some  instances,  in- 
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accuracy,  mentioned  above.  As  justifying  this  criticism,  we  may 
refer  especially  to  the  sections  on  the  important  matter  of 
u  Surgical  Kidney,"  where  it  will  be  found  that  the  very  obvious 
distinction  of  the  acute  and  chronic  forms  is  not  drawn. 

Chapter  I,  instead  of  being  devoted  to  the  subject  of  exam- 
ination of  the  urine,  as  in  the  fifth  (old)  edition,  is  made  up  of 
general  considerations  of  the  anatomy  and  physiology  of  the 
bladder,  a  change  admirable  enough  but  for  the  fact  that  it  was 
written  after  the  succeeding  pages,  while  it  should  have  been 
written  first,  and  served  as  a  means  of  explanation  and  correc- 
tion of  the  pathological  conditions  subsequently  described.  It 
is  only  in  this  way  that  such  information  can  be  made  to  sub- 
serve any  practical  purpose. 

The  various  operations  for  the  relief  of  stone  are  described 
at  great  length,  and,  as  it  appears  to  us,  with  unnecessary  de- 
ta  l  on  some  points,  while  others,  as,  for  instance,  suprapubic 
(high)  lithotomy,  are  accorded  very  little  space  and  attention. 
More  recent  views  on  the  last-named  subject  are  not  noted. 
It  is  curious  to  observe  the  stress  laid  on  the  importance  of  re- 
moving none  of  the  debris  in  the  old  lithotrity,  and  the  neces- 
sity of  thorough  evacuation  in  the  new  (Bigelow's)  operation. 
We  mention  this  as  showing  the  diversity  of  procedure  that 
appears  on  superficial  view  to  be  nearly  identical.  Bigelow's 
operation  is  described  at  length,  and  the  apparatus  figured,  but 
no  definite  rule  or  opinion  is  given  to  guide  the  surgeon  in  his 
choice  of  this,  in  preference  to  lithotrity  or  section  with  the 
knife,  in  any  given  case.  We  conceive  this  to  be  a  serious  omis- 
sion in  a  work  that  is  so  largely  concerned  in  the  surgery  for 
the  relief  of  stone.  Quite  a  sufficient  number  of  operations 
have  now  been  performed  to  justify  an  opinion  from  trained 
operators.  It  should  be  noted  that  the  recent  improvements 
in  apparatus,  made  and  published  by  Dr.  Bigelow,  are  not  men- 
tioned or  figured. 

So  much  being  said  in  the  way  of  criticism,  the  fact  remains 
that  the  book  contains  a  deal  of  valuable  information.  The 
statistics  for  the  various  operations  of  stone  are  lengthy,  and, 
so  far  as  figures  are  capable  of  doing  so,  will  enable  a  sur- 
geon to  make  a  choice  of  operations.  It  is  notorious,  however, 
that  the  mathematical  is  a  science  but  clumsily  applicable  to 
surgery.    The  wood-cuts  are  not  numerous,  but  of  those  that 
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are  introduced,  it  must  be  said  they  illustrate  and  make  plain 
important  points. 

Very  much  that  is  wanting  in  the  grouping  and  arrangement 
of  the  material  is  compensated  for  by  an  index  that  is  one  of  the 
most  complete  we  have  ever  seen.  This  feature  of  the  volume 
must  be  due  to  the  energy  of  that  excellent  publishing-house, 
Wm.  Wood  &  Co.,  since  a  complete  index  is  a  rare  thing  in  an 
English  or  Continental  book.  It  is  quite  astonishing  what  ex- 
cellent work  is  done  by  this  firm  at  such  reasonable  rates. 

JOHN  P.  BRYSON. 

The  Therapeutics  of  Gynecology  \m>  Obstetrics.  Comprising  the  Med- 
ical, Dietetic  and  Hygienic  Treatment  of  Diseases  of  Women.  Second 
Edition,  thoroughly  revised  and  greatly  enlarged.  Edited  by  William  B. 
A.TKINSON,  A.  M.,  M.  D.,  etc.  8vo.;  cloth.  Philnd<'l]>fna  :  I).  G.  Iirinton. 
1881. 

This  volume  consists  of  a  careful  collation  of  the  teachings 
of  different  practitioners  of  eminence  and  skill  with  reference 
to  the  treatment  of  the  diseases  peculiar  to  women.  It  forms  one 
of  the  series  of  "Modern  Therapeutics  "  which  was  planned  by 
the  late  Dr.  Geo.  H.  Napheys,  who  prepared  the  volumes  on 
Medical  Therapeutics  and  Surgical  Therapeutics  himself.  This 
volume  was  prepared  by  Dr.  Atkinson  in  continuation  of  the 
plan  of  Dr.  Napheys.  This  second  edition  is  a  decided  improve- 
ment upon  the  first,  which  appeared  only  about  a  year  ago*.  Of 
course  it  is  not  intended  to  take  the  place  of  systematic  treatises 
on  gynecology  and  obstetrics,  but  will  be  of  service  in  giving 
a  view  of  the  therapeutic  measures  adopted  by  leading  author- 
ities in  these  departments. 

Indigestion,  Biliousness  and  Gout  in  its  Protean  Aspects.  By  J. 
MilnerFothergill,  M.D.  New  York:  Wm.  Wood  &  Co.  1881.  12mo. ; 
pp.  320;  cloth;  $12.25. 

We  have  read  this  little  volume  from  the  pen  of  Dr.  Fother- 
gill  with  very  great  interest,  and  we  think  with  decided  profit. 

Most  physicians  are  more  or  less  familiar  with  the  easy,  fluent 
style  of  Dr.  FothergilPs  writing,  as  he  has  written  a  good  deal 
for  the  medical  press  during  the  last  few  years.  His  opportu- 
nities for  observation  and  study  of  the  extensive  class  of  dis- 
eased conditions  included  under  the  titles  of  this  book  have  been 


Feb.,  1882.] 


Library  of  Medical  Classics. 


151 


very  extensive,  and  he  has  given  in  this  book  the  result  of  his 
wide  experience  and  remarkable  therapeutic  skill. 

It  is  scarcely  possible  to  overestimate  the  importance  to  the 
physician  of  a  thorough,  careful  study  of  the  disorders  which 
may  fairly  be  included  under  the  title  of  Indigestion  and  Bilious- 
ness. True  words  are  those  of  the  first  paragraph  of  the  intro- 
duction to  this  volume :  "  There  are  many  ailments,  many  dis- 
turbances of  health,  which  embitter  our  existence  and  limit  our 
power  of  labor,  that  are  not  illumined  by  any  side-light  from 
the  dead-house.  They  are  essentially  the  maladies  of  the 
living." 

It  would  be  of  interest  to  make  extensive  extracts  from  these 
pages ;  but  it  will  be  far  more  satisfactory  to  the  reader  to  pro- 
cure the  volume  and  read  it  through,  and  then  re-read  it  from 
the  resume  of  the  processes  of  normal  digestion  through  the 
account  of  primary  and  secondary  indigestion  with  their  symp- 
toms and  treatment,  directions  as  to  proper  selection  of  diet 
and  drink,  and  the  chapters  on  the  normal  and  abnormal  condi- 
tions of  the  liver.  In  every  chapter  there  are  many  points  of 
interest  and  practical  value. 

Library  of  Medical  Classics.  —  Indigestion  and  Biliousness.    By  J. 

Milner  Fothergill,  M.  D.  Birmingham  &  Co.  8vo.:  pp.80;  paper; 
35  cents. 

This  is  a  paper-bound  edition  of  Dr.  Fothergill's  volume  al- 
ready noticed,  and  forms  the  fourth  number  of  the  issue  of 
cheap  reprints  of  English  medical  publications,  of  which  we  no- 
ticed the  first  three  numbers  in  the  January  Courier.  Cer- 
tainly no  one  can  afford  to  be  without  the  work  at  this  price, 
even  if  they  do  not  choose  to  have  it  in  more  permanent  form, 
bound  in  cloth. 


The  Missouri  Valley  Medical  Monthly  is  the  name  of  a 
new  journal  which  is  to  be  published  at  St.  Joseph,  Mo.,  under 
the  control  of  Drs.  W.  C.  Boteler  and  F.  C.  Hoyt,  with  a  corps 
of  associate  editors,  consisting  of  Drs.  J.  S.  Geiger  and  J.  M. 
Eichmond  of  St.  Joseph;  J.  G.  Boss,  of  Shenandoah,  la.;  T.  S. 
Potter,  of  Cameron,  Mo.,  and  others.  We  tender  the  new  jour- 
nal our  very  best  wishes  for  its  success. 
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CARCINOMA  OF  THE  PYLORUS— RESECTION  OF  THE 
DISEASED  ORGAN— DEATH. 


By  J.  Nicolaysen,  Christiana,  Sweden. 


The  patient,  a  woman  of  thirty-seven  years,  who  had  enjoyed 
good  health  until  within  nine  months,  then  began  to  suffer  with 
constantly  increasing  symptoms  of  stricture  of  the  pylorus  and 
dilatation  of  the  stomach.  On  her  entrance  into  the  State  Hos- 
pital, at  Christiana,  March  12,  1883,  she  was  excessively  ema- 
ciated, and  so  weak  that  she  could  scarcely  stand.  After  the 
stomach  had  been  emptied  by  the  stomach  pump,  the  tumor 
and  the  stomach  showed  so  apparently  that  it  was  impossible 
to  have  any  doubt  upon  the  diagnosis.  The  tumor  was  so  mo- 
bile that  all  presumption  of  adhesions  could  be  excluded.  The 
patient  was  fully  disposed  to  submit  to  an  operation,  although 
its  dangers  had  been  fully  explained  to  her.  In  fact,  her  suffer- 
ings were  so  great  that  she  felt  sure  that  she  could  not  live 
long  if  the  operation  was  not  made. 

This  was  done  March  17th,  after  the  stomach  had  been  washed 
out  by  means  of  a  two  per  cent,  solution  of  boracic  acid.  The 
patient  was  chloroformed.  An  incision  often  centimeters  (four 
inches)  in  length  was  made  parallel  to  the  right  costal  border, 
and  three  or  four  centimeters  (one  inch)  from  this,  transverse 
to  the  tumor.  The  pyloric  portion,  with  the  tumor,  was  then 
raised  out  from  the  ventral  cavity  by  the  aid  of  the  two  index 
fingers.  The  great  and  small  epiploon  were  double  tied  by  a 
line  of  ligatures,  then  cut,  after  which  the  stomach  was  cut  at 
one  centimeter  to  the  left  of  the  tumor;  the  bleeding  vessels 
were  tied,  and  the  stomach  was  cleansed  with  a  sponge  from 
mucus  and  the  remains  of  food.  Then  the  duodenum  was  cut,  and 
across  the  lips  of  the  incision  six  double  sutures  were  passed, 
by  means  of  which  the  intestine  was  retained  above  the  ventral 
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wound.  Then  the  great  oblique  wound  in  the  stomach  was  so 
far  closed  that  there  was  just  sufficient  space  to  invaginate  the 
duodenum.  The  edges  were  now  folded  inwards  towards  the 
interior  of  the  stomach,  the  stitched  part  was  also  turned  in- 
wards in  such  a  manner  that  the  peritoneal  surfaces  alone  were 
placed  against  each  other,  and  the  edges  of  the  ventricle  were 
fixed  in  this  position  by  means  of  numerous  sutures,  which  were 
passed  only  through  the  muscular  and  peritoneal  coats  ;  then 
the  six  sutures  were  introduced  into  the  opening  left  in  the 
ventricle  in  such  a  manner  that  here  also  the  peritoneal  sur- 
faces alone  were  in  mutual  contact,  and  a  series  of  sutures  were 
passed  through  the  peritoneum  and  muscular  coat  of  the  duode- 
num and  stomach.  During  the  operation  a  liquid  of  the  color 
of  bile  returned  from  the  duodenum,  and  a  drop  escaped  upon 
the  peritoneal  surface  of  the  intestine.  This  was  immediately 
cleansed  with  a  disinfected  sponge. 

In  the  course  of  the  operation  vomiting  occurred  only  once 
or  twice.  The  pulse  was  at  the  same  time  so  feeble  that  it  was 
necessary  several  times  to  make  subcutaneous  injections  of 
ether.  After  the  operation  the  patient  was  much  prostrated, 
but  she  had  no  pain.  In  the  course  of  the  day  repeated  injec- 
tions of  meat  juice  and  wine  were  made  by  the  rectum,  but  she 
retained  them  scarcely  even  a  few  moments.  Subcutaneous  in- 
jections of  ether  and  pellets  of  ice  constituted  the  rest  of  the 
treatment  employed.  In  the  evening,  very  late,  the  patient  felt 
for  an  instant  at  the  epigastrium  acute  pains,  which  quickly 
ceased.  .  She  steaclily  grew  weaker,  and  death  occurred  fifteen 
and  a  half  hours  after  the  operation.  k 

At  the  autopsy  scarcely  any  trace  whatever  of  inflammation 
was  found;  there  was  no  escape  of  fluid,  and  the  stomach,  when 
raised  up,  retained  it  perfectly,  so  that  even  a  strong  pressure 
of  water  allowed  only  the  escape  of  a  few  drops  of  water  from 
the  point  where  the  duodenum  was  invaginated. 

Sutures  and  ligatures  of  catgut  were  employed,  a  material 
which  should  be  replaced  by  carbolized  silk,  which  does  not 
break,  and  the  knots  of  which  do  not  loosen,  as  was  the  case 
with  one  of  the  sutures. 

The  patient  was  already  famished  and  emaciated  to  an  exces- 
sive degree  before  the  operation,  and,  as  it  was  impossible  to 
retain  the  nutrient  clysters,  it  must  be  admitted  that  the  princi- 
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pal  cause  of  death  was  inanition.  —  Nordiskt  Medicinxkt  Arkiv, 
October,  1881. 


ARREST  OF  THE  PAROXYSMS  OF  HYSTERO-EPILEPSY. 


According  to  Dr.  Feletti,  Adjunct  to  the  Clinic  of  Bologna,  B 
very  efficacious  means  of  arresting  the  paroxysms  of  hystero- 
epilepsy  would  be  the  irritation  of  the  cutaneous  nerves,  either 
by  sinapisms  or  by  the  Faradaic  current. 

The  author  relies  upon  the  result  of  experiments  made  by 
him  at  the  same  clinic,  and  which  are  summed  up  as  follows: 

1st.  Sinapisms  have  always  arrested  the  paroxysms  in  a  little 
while,  and  sometimes  even  instantly.  It  is  to  be  noted  here 
that  the  sinapisms  produce  their  effect  in  ten  minutes  on  the 
average,  while  the  application  of  the  essential  oil  of  mustard 
very  often  acts  instantaneously. 

2d.  Cutaneous  Faradisation  seems  preferable  to  the  mustard, 
because  in  every  case  the  attack  ceased  instantly.  As  to  the 
regions  where  the  cutaneous  irritation  has  been  produced,  it  is 
upon  the  epigastrium  that  the  best  results  have  been  ob- 
tained. 

Feletti  is  surprised  that  so  sure  an  agent  has  been  left  aside 
by  physicians.  It  is  scarcely  mentioned  in  any  works,  even  the 
most  recent. 

He  is  surprised,  also,  that  it  has  been  rejected  as  dangerous, 
on  the  ground  that  external  stimulants  increase  reflex  phenom- 
ena, and  even  the  paroxysms.  In  fact,  it  has  happened  to  him 
not  to  succeed  at  the  first  attempt ;  but  it  sufficed  then  to  aug- 
ment the  cutaneous  irritation  in  order  to  secure  good  effects. 

Must  peripheric  stimulants  be  intense  in  order  to  be  able  to 
suspend  reflex  irritability  of  the  spinal  cord,  as  Charcot  thinks  \ 
Or  do  these  irritations  go  to  support  the  paralysis  of  the  brain 
of  the  hysterical,  as  Jaccoud  believes  ? 

Compression  of  the  ovary,  so  much  vaunted,  controls  the 
convulsive  attack,  it  is  true  ;  but  it  is  necessary  to  continue  it 
for  a  long  time  with  a  force  which  occasions  to  the  patient  in- 
tense and  prolonged  pain,  'the  mustard  applications  always 
arrest  the  attacks,  as  has  been  seen  above,  and  often  instantly  ; 
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they  cause  to  the  patient  only  a  sensation  of  burning,  which 
easily  disappears.  We  can  even  spare  them  this  discomfort 
by  employing  the  Faradisation,  which  causes  no  consecutive 
trouble. 

The  results  obtained,  then,  encourage  Feletti  to  propose  the 
mustard  applications,  or  better  cutaneous  Faradisation,  as  a 
certain  means  of  victoriously  combatting  these  attacks  —  a 
means  easily  applied,  and  within  the  reach  of  all  physicians. — 
Ri vista  Clinica  di  Bologna.  La  Presse  Med.  Beige,  November 
13,  1881. 


PROPHYLAXIS  OF  VENEREAL  DISEASES. 


The  session  of  Congress  of  Hygienists,  at  Milan,  September  3, 
1881,  discussed  the  question  of  the  prophylaxis  of  venereal  dis- 
eases.  The  following  were  the  conclusions  reached: 

1st.  Public  prophylaxis  against  the  diffusion  of 'Syphilis  is  of 
such  social  importance  that  the  obligation  of  instituting  and 
maintaining  it  constitutes  a  duty  imperative  upon  the  govern- 
ment itself. 

2d.  Prostitution  being  the  chief  means  of  diffusion  of  the 
syphilitic  affections,  the  government  has  the  right  and  the  duty 
of  keeping  watch  over  the  women  who  devote  themselves  to 
this  vice",  and  to  submit  them  to  a  medical  inspection  periodi- 
cally, and  at  short  intervals. 

3d.  The  weekly  medical  inspection  of  the  soldiers  and  marines 
should  be  scrupulously  carried  out. 

4th.  A  sanitary  inspection  should  be  established  for  the  mer- 
chant marine  service,  for  the  workmen  at  ports  and  arsenals, 
for  the  great  state  manufactories  or  public  departments,  for 
workmen  in  glass  factories,  for  prisoners  of  both  sexes  detained 
under  the  imputation  of  crimes  or  misdemeanors. 

5th.  While  recommending  the  erection  of  special  syphilitic 
hospitals  in  populous  commercial  cities,  the  admission  of  syphi- 
litics  into  all  the  ordinary  hospitals  should  be  facilitated. 

6th.  It  was  recommended  to  establish  free  dispensaries  for 
the  treatment  of  venereal  diseases. 

7th.  In  demanding  the  adoption  of  a  law  for  the  protection  of 
infants,  it  would  be  indispensable  to  establish  municipal  com- 
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missions,  which  should  have  oversight  of  nurses  and  nurselings, 
for  the  purpose  of  arresting  at  once  congenital  syphilis  and 
syphilis  by  nursing. 

8th.  To  create  refuges  or  asylums  for  depraved  minor  women 
and  for  repentant  prostitutes. 

The  Congress  is  of  the  opinion  that  we  should  favor  social, 
economic  and  educational  measures  which  should  deter 
women  from  prostitution  ;  that  it  is  necessary  to  treat  the  so- 
cial wound  of  prostitution  in  its  causes  and  in  its  origin  ;  that 
when  prostitution  shall  be  made  to  eease,  and  especially  un- 
controlled prostitution,  the  problem  of  the  extinction  of  syphilis 
will  become  of  easy  solution. — La  Presse  Mid,  Beige,  November 
13, 1881. 


DISASTROUS  CONSEQUENCES  OF  A  FIT  OF  ANGER. 


Brugeo  has  observed  the  case  of  a  young  woman,  aged  23 
years,  who,  after  a  violent  fit  of  anger,  suffered  at  first  from 
ischuria,  from  impossibility  of  completely  emptying  the  bladder, 
from  chills  and  weakness  in  the  legs,  with  abnormal  sensations 
in  the  lower  extremities.  If  she  raised  herself  up  in  bed,  she 
felt  a  dull  pain  in  the  lumbar  region. 

The  type  of  the  disease  which  developed  afterwards  was  pos- 
itively that  of  a  myelitis  located  at  the  height  of  the  last  dorsal 
and  first  lumbar  vertebrae  (paraplegia,  anesthesia,  paralysis  of 
the  bladder,  etc). 

Death  occurred  after  prolonged  decubitus.  At  the  autopsy 
there  were  found  the  traces  of  an  inflammation  of  the  spinal 
cord,  from  the  eighth  dorsal  to  the  first  lumbar  vertebra. 

The  inflammatory  process  was  located  principally  in  the  pos- 
terior columns  and  in  the  anterior  part  of  the  cord  nearest  the 
openings  for  the  exit  of  the  anterior  roots.  There  existed,  be- 
sides, a  secondary  degeneration  of  the  columns  of  Goll,  which 
extended  from  the  eighth  dorsal  to  the  fourth  ventricle  in 
ascending,  and  those  which  beneath,  that  is  to  say,  starting  from 
the  first  lumbar,  descended  even  to  the  middle  of  the  lumbar 
tumefaction. 

According  to  this  author,  there  may  be  determined  in  a  fit  of 
anger  a  contraction  of  the  vessels  which  go  to  the  lumbar  re- 
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gion  of  the  spinal  cord,  a  contraction  which  had  persisted  for  a 
long  time,  because  this  young  woman,  having  spent  a  whole 
night  in  dancing,  had  overtasked  her  spine,  and  so  the  morbid 
process  could  be  readily  excited. — II  Movimento,  Fasc.  6,  1881; 
Lyon  Med.,  November  6, 1881. 

May  it  not  be  a  question  whether  this  meningitis  is  to  be 
fairly  referred  to  a  fit  of  anger  rather  than  to  the  fatigue  of  the 
prolonged  dancing? — [Ed. 


MEDICAL    SCIENCE.   AMONG  THE  ANCIENT 
EGYPTIANS. 


Dr.  Friis  has  made  a  careful  and  exhaustive  investigation  as  ■ 
to  the  habits  and  customs  of  the  ancient  Egyptians.    The  fol- 
lowing notes  are  an  abstract  of  the  information  given  as  to  med- 
ical affairs : 

As#to  hygiene,  the  Egyptians  were  great  friends  of  cleanli- 
ness ;  they  washed  and  bathed  themselves  several  times  a  day, 
shaved  their  hair  and  beards,  and  practiced  circuulcision. 

The  daily  burning  of  incense  bore  the  stamp  not  only  of  reli- 
gion, but  of  hygiene. 

The  Egyptians  made  use  of  regular  exercise,  but  to  what  ex- 
tent cannot  be  told. 

They  lived  chiefly  upon  vegetables  (cereals,  fruits,  roots, 
etc.) ;  but  the  flesh  of  animals,  domestic  and  wild  (fish  among 
others),  entered  also  into  their  ordinary  alimentation  ;  however, 
they  dared  not  eat  of  all  kinds  of  animals  indifferently.  Their 
principal  drinks  were  water,  beer  and  wine. 

The  physicians  belonged  to  the  caste  of  priests;  they  culti- 
vated their  art  as  a  science,  and  enjoyed  great  consideration  in 
their  country  and  abroad. 

Their  anatomical  knowledge  was  very  defective. 

The  physician  and  the  conjurer  exercised  their  vocation  in 
company,  and  several  formulae  for  exorcism  are  given. 

Diseases  of  the  eyes,  of  the  skin  and  of  the  stomach  were  the 
most  frequent ;  but  we  can  trace  others.  There  is  even  a  cer- 
tain appearance  that  syphilis  was  already  known  in  ancient 
Egypt. — N'ordisJct  Medicinskt  ArMv.,  October,  1881. 
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OBSTP^TRIOS  AND  GYNECOLOGY. 


Accidental  Ante-partum  Hemorrhage. —  Dr.  Edward  L.  Par- 
tridge, after  briefly  reviewing-  the  current  doctrines  concern- 
ing so-called  accidental  hemorrhage  preceding  the  birth  of  a 
child,  boldly  challenges  the  expediency  of  the  practice  of  rup- 
turing the  membranes.  He  believes,  first,  that  rupture  of  the 
membranes  does  not  meet  the  indications — i.  e.,  it  does  not  in 
itself  or  in  its  results  offer  any  reasonable  probability  of  check- 
ing the  hemorrhage — and,  secondly,  that  the  method  is  highly 
dangerous  from  the  increase  of  facilities  for  loss  of  blood,  and 
because  it  adds  to  the  difficulty  and  danger  of  the  proper  subse- 
quent steps  in  treatment.  As  to  whether  it  really  does  check  hem- 
orrhage, it  cannot  do  so  unless  a  decided  decrease  in  uterine 
bulk  can  be  secured  and  maintained  thereby.  There  must, 
therefore,  be  a  considerable  number  of  cases  in  which,  a  small 
amount  of  Uquor  amnii  being  present  and  the  reduction  in  size 
being  very  slight  after  its  escape,  no  benefit  can  accrue.  In 
cases  which  present  an  average  amount  of  amniotic  fluid,  after 
its  evacuation  the  uterus  is  decidedly,  though  not  greatly,  di- 
minished in  size.  What  is  to  show,  however,  that  this  decrease 
is  sufficient  to  close  the  mouths  of  bleeding  vessels  ?  There  is 
no  practitioner  who  cannot  affirm  that  alarming  hemorrhage 
does  often  threaten  after  the  birth  of  a  child,  and  before  or  after 
the  complete  separation  of  the  placenta,  when  the  uterus  is 
greatly  contracted.  Even  this  degree  in  the  reduction  of  bulk 
fails  to  close  the  uterine  sinuses  in  the  intervals  of  contraction. 
All  those  writers  who  advise  rupture  of  the  membranes  couple 
with  this  advice  the  information  that  there  is  danger  of  con- 
tinued hemorrhage.  One  says,  "  Of  course,  there  is  risk," 
while  all  suggest  methods  by  which  they  think  a  loss  and  a  large 
accumulation  of  blood  can  be  prevented  after  the  escape  of  the 
amniotic  fluid — these  suggestions  looking  toward  the  mainte- 
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nance  of  contraction.  Accidental  hemorrhage  usually  takes 
place  prior  to  or  during  the  occurrence  of  infrequent  and  slight 
early  uterine  contraction,  when  the  os  is  slightly  dilated  or  not 
at  all.  Superadded  is  the  condition  of  collapse.  If  the  liquor 
ainnii  is  now  permitted  to  escape,  can  any  candid,  practical  ob- 
stetrician admit,  the'author  asks,  that  there  is  any  known  way 
by  which  a  momentary  reduction  of  uterine  bulk  can  be  main- 
tained for  a  period  which  will  check  an  alarming  hemorrhage? 
The  uncertainties  and  tediousness  of  efforts  at  excitation  of  the 
uterus  in  cases  of  induction  of  labor  afford  a  good  illustration 
of  the  difficulties  which  would  be  encountered.  Ergot  is  un- 
certain and  almost'.valueless,  for  the  stomach  will  either  reject 
or  fail  to  absorb  it;  or,  if  ^absorption  does  take  place,  or  if 
the  drug  is  given  by  the  hypodermic  method,  its  action  is  im- 
perfect wlien  there  has  been  a  great  drain  upon  the  vital  pow- 
ers. The  abdominal  binder  can  not  be  applied  in  a  way  to  crowd 
the  resilient  uterine  tissue  into  contraction.  Manual  efforts 
can  not  be  kept  up  with  any  precision  or  efficacy  during  a  period 
necessary  to  check  the  hemorrhage  and  keep  it  in  control. 
Good  uterine  action  can  not  be  excited  when  the  uterus  is  sur- 
prised into  labor.  Good  labor-pains  will  not  occur  when  the 
patient  is  exsanguinated.  The  suggestion  of  Leishman,  to  the 
effect  that  the  placenta  will  be  compressed  between  the  uterus 
and  the  child  after  the  escape  of  the  liquor  amnii,  and  hemor- 
rhage thus  be  checked,  is,  Dr.  Partridge  thinks,  fanciful ;  for  no 
sufficient  uterine  action  will  take  place  to  effect  this.  There 
are  a  great  many  chances  also  that  the  part  of  the  child  nearest 
the  placenta  would  not  be  one  which  could  make  an  even,  per- 
fect compression,  if  suitable  uterine  action  did  take  place. 
Far  from  meeting  the  emergency,  the  method  greatly  increases 
the  dangers.  If  the  uterus  does  not  contract  promptly  and  per- 
manently after  the  escape  of  the  liquor  amnii,  an  ample  space 
is  afforded  for  a  further  extravasation  of  blood.  A  very  limited 
space  will  afford  room  for  a  dangerous  extravasation.  Another 
danger  is  from  a  more  extensive  detachment  of  the  placenta 
when  the  uterus  is  even  temporarily  contracted.  Another  ob- 
jection to  the  early  removal  of  the  liquor  amnii  in  accidental 
hemorrhage  is,  that  an  obstacle  is  created  to  the  use  of  the  more 
efficient  method  for  securing  dilatation  of  the  os,  i.  e.,  by  the 
dilators.    Their  use  would  be  improper,  lest,  acting  also  as  a 


160 


Reports  on  Progress, 


|  Feb.,  L8JB& 


tampon,  they  should  prevent  egress  of  effused  blood,  and  add 
to  the  accumulation.  A  fourth  danger  will  be  from  the  increased 
difficulty  encountered  in  the  performance  of  version  if  the  child 
is  not  surrounded  by  liquor  amnii.  This  operation  is  often  im- 
peratively demanded  in  the  treatment  of  accidental  hemor- 
rhage, under  circumstances,  too,  when  its  ease  of  performance  is 
of  great  importance.  There  is  one  class  of  cases  of  accidental 
hemorrhage  in  which  the  amount  of  blood  loss  does  not  fully 
explain  the  degree  of  shock.  In  these  the  factors  in  the  pro- 
duction of  collapse  are  the  over-distension  of  the  uterus  and  con- 
sequent irritation  of  the  peripheral  nerves  of  that  organ,  as  well 
as  the  abstraction  of  blood  from  the  circulation.  Here,  then, 
we  might  believe,  was  found  sufficient  ground  for  the  treatment 
by  early  rupture  of  the  membranes,  relieving  thereby  uterine 
distension  and  the  resulting  irritation  to  the  nervous  system. 
Upon  consideration,  however,  we  find,  first,  that  it  is  impossible 
to  prejudge  in  these  cases.  It  is  only  after  delivery,  when  the 
amount  of  effused  blood  can  be  estimated,  that  we  discover  that 
the  shock  was  proportionately  greater  than  the  hemorrha^v. 
Again,  collapse  brought  about  in  this  way  does  not  obstinately 
refuse  to  yield  to  treatment,  but  will  be  remedied  usually  by 
the  customary  measures,  such  as  stimulants,  the  application  of 
external  heat,  etc.,  without  the  need  of  any  decided  local  inter- 
ference. Finally,  this  variety  of  the  accident  is  not  very  common, 
as  indicated  by  clinical  records,  the  possibility  of  its  occur- 
rence being  so  lightly  regarded  as  hardly  to  be  mentioned  by 
writers.  What,  then,  should  be  the  treatment  looking  to- 
ward the  safety  of  mother  and  child  when  immediate  delivery 
can  not  be  resorted  to,  owing  to  incomplete  dilatation  of  the 
os  %  By  all  means  preserve  the  membranes  intact,  and  thus  tampon 
the  uterine  cavity  with  liquor  amnii.  Then,  in  the  great  ma- 
jority of  cases,  employ  Barnes's  dilators  until  the  desired  re- 
sult is  obtained.  Of  course,  this  or  any  other  similar  treat- 
ment must  be  employed  at  a  suitable  time.  It  must  not  super- 
sede efforts  for  the  relief  of  collapse,  and  it  may  be  necessary 
to  defer  all  operative  measures  until  the  patient  can  be  rallied 
from  the  alarming  constitutional  symptoms.  The  os  being  suf- 
ficiently dilated  to  enable  delivery  to  take  place,  rupture  of  the 
membranes  is  proper,  and  should  be  followed  by  manual  ef- 
forts to  compel  the  uterus  to  descend  upon  the  child,  whose 
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expulsion  should  be  immediate.  Version  fulfills  the  indications 
better  than  the  forceps,  as  by  the  former  operation  there  is  less 
danger  from  delay  during  delivery,  and  because  it  can  be  suc- 
cessfully resorted  to  at  an  earlier  period  in  the  dilatation  of  the 
os  than  the  forceps  can.  Bimanual  version  should  not  be  consid- 
ered for  a  moment,  as  in  cases  apparently  most  favorable  it  can 
not  always  be  accomplished,  while  in  this  accident  the  irregu- 
larity of  the  internal  uterine  surface  caused  by  the  collection 
of  blood  would  certainly  interfere  with  the  change  of  position 
of  the  child.  During  the  entire  time  stimulants  must  be  freely 
used  and  warmth  to  the  surface,  and  in  exceptional  cases,  when 
the  hemorrhage  does  not  appear  to  be  continuing,  it  is  proper 
to  wait  for  returning  vitality  before  operative  measures  are 
undertaken,  lest  the  condition  of  collapse  be  aggravated.  The 
danger  is  not  necessarily  over  after  delivery,  for  it  is  often  diffi- 
cult to  bring  about  reaction  from  the  dangerous  condition,  and 
convalescence  will  often  be  slow. — N.  Y.  Med.  Jour,  and  Obst. 
Rev.,  Dec,  1881. 

The  Use  of  Pessaries. — Paul  F.  Munde  gave  the  following 
rules  with  reference  to  the  use  of  pessaries  at  the  meeting  of 
the  section  of  Obstetrics  and  Gynecology  of  the  American 
Medical  Association  last  spring :  1.  Always  be  sure  of  the  diag- 
nosis of  the  nature  and  degree  of  the  displacement  before  resort- 
ing to  a  pessary.  2.  Always  replace  the  uterus  before  applying 
a  pessary.  This  applies  especially  to  backward  displacements. 
It  is  well  to  replace  the  uterus  repeatedly,  every  day,  or  twice 
daily,  for  several  days  before  introducing  a  pessary.  The  dis- 
placed organ  may  be  supported  by  cotton  tampons  in  the  inter- 
val, if  it  is  desired  to  distend  and  toughen  the  vaginal  pouch; 
or  the  object  of  relaxing  the  abnormally  stretched  uterine  liga- 
ments may  have  been  obtained  by  the  mere  repeated  replace- 
ment. In  flexions,  chiefly  anteflexions,  the  frequent  straighten- 
ing of  the  uterus,  or  conversion  into  the  opposite  flexion,  with 
the  sound,  will  often  prove  beneficial  before  introducing  a  pes- 
sary. 3.  Never  insert  a  pessary  when  there  is  evidence,  by  the 
touch  of  acute  or  recent  inflammation  of  the  uterus  or  its  ad- 
nexa,  or  when  pressure  with  the  finger  on  the  parametrium 
(where  the  pessary  is  to  rest)  gives  decided  pain.  4.  When  the 
fundus  is  not  replaceable — that  is,  when  adhesions  bind  the 
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uterus  down — use  great  caution  and  discrimination  in  deciding 
whether  an  attempt  should  be  made  to  elevate  the  fundus  by 
manual  or  instrumental  means,  or  whether  the  elevation  should 
first  be  tried  by  the  gradual  action  of  a  pessary.  (This  applies 
only  to  retro- and  latero-versions.)  If  neither  is  to  be  recom- 
mended, do  not  introduce  a  pessary  until  local  alterative  and 
absorbent  measures  have  effected  resolution  of  the  adhesions- 
5.  Always  choose  an  indestructible  instrument,  if  possible. 
This  does  not  apply  to  prolapsus  uteri.  6.  Always  measure  and 
estimate  the  vagina  carefully  before  choosing  a  pessary,  and  be 
careful  to  adjust  the  pessary  in  every  particular  (size,  curve 
and  width)  to  the  particular  case.  No  two  vagina?  are  exactly 
alike.  7.  If  the  vaginal  pouch  is  not  sufficiently  deep  to  accom- 
modate a  pessary  (anterior  pouch  for  forward  displacements, 
posterior  pouch  for  backward  displacements),  defer  the  attempt 
to  fit  a  pessary  until  the  pouch  has  been  deepened  by  daily  tam- 
poning with  cotton,  or  by  the  upward  pressure  of  a  Cutter  or 
Thomas  vagino-abdominal  supporter.  Or  the  pouch  may  be 
gradually  deepened  by  using  first  a  small  instrument  (slightly 
curved  in  backward  displacements),  and  gradually  increasing 
its  size  (or  curve)  until  the  desired  size  and  shape  for  per- 
manency are  reached.  8.  Never  leave  a  pessary  in  the  vagina 
which  puts  the  vaginal  walls  to  the  stretch,  and  which  does  not 
permit  the  passage  of  a  finger  between  it  and  the  wall  of  the 
vagina.  This  does  not  apply  to  prolapsus  uteri.  9.  A  vaginal 
pessary  which  projects  from  the  vulva  is  displaced.  10.  A  pes- 
sary which  gives  pain  must  at  once  be  replaced  by  one  which 
is  painless.  11.  A  well-fitting,  properly-chosen  pessary 
should  not  only  give  no  pain,  but  should  be  a  direct  source  of 
comfort  to  the  patient.  12.  Always  examine  a  patient  on  her 
feet  after  introducing  a  pessary,  or,  when  it  is  desired,  at  her 
return,  to  ascertain  its  efficiency  in  sustaining  the  uterus  during 
walking  and  exertion.  13.  Always  tell  the  patient  that  she  has 
a  pessary  in  her  vagina,  or  she  may  not  return  in  spite  of  your 
directions,  and  the  pessary  may  remain  for  years,  to  her  ulti- 
mate great  discomfort  and  danger.  14.  Always  tell  the  patient 
to  return  within  a  week  after  the  first  introduction,  in  order  that 
the  position  and  working  of  the  pessary  may  be  looked  after, 
and  that,  if  it  does  not  suit,  it  may  be  removed  and  a  better  one 
inserted.   Tell  her  that  several  trials  and  various  instruments 


Feb.,  1882.] 


Obstetrics  and  Gynecology. 


163 


may  be  required^before  one  is  found  that  she  can  wear  perma- 
nently. Also,  let  her  return  for  inspection  once  every  four  or 
eight  weeks,  as  the  case  may  require.  Tell  her  that,  if  she  fails 
to  do  so,  the  pessary  may  cause  ulceration,  which  will  require 
treatment.  15.  Tell  the  patient  that  she  will  need  to  wear  a 
pessary  for  months,  perhaps  years,  before  a  recovery  can  be 
expected.  16.  Never  introduce  a  pessary  which  the  patient 
cannot  remove  herself.  17.  Tell  the  patient  to  remove  the  pes- 
sary herself  if  it  gives  pain,  and  show  her  how  to  do  it.  When 
she  has  removed  it,  let  her  present  herself  at  once  for  examin- 
ation. 18.  Tell  the  patient  to  use  vaginal  injections  daily  for 
cleansing  purposes.  If  she  notices  profuse  discharge,  add 
astringents  ;  if  the  discharge  is  sanious  or  purulent,  let  her 
come  at  once,  as  the  pessary  has  probably  caused  abrasion.  19. 
Tell  her,  on  removing  a  pessary,  to  test  the  result,  that  the  per- 
manency of  the  benefit  obtained  therefrom  cannot  be  deter- 
mined for  several  days  or  weeks.  20.  Always  tell  your  patients 
to  relieve  all  superincumbent  pressure  on  the  pessary  by  a 
proper  support  of  their  skirts;  and,  if  the  displacement  be  an- 
terior, aid  the  internal  supporter  by  an  abdominal  (supra  pubic) 
pad.  All  pessaries  may  be  introduced  in  the  knee-chest  pos- 
ture when  it  is  desirable  or  possible  to  replace  the  uterus  only 
in  that  posture. — N.  T.  Med.  Jour,  and  Obst.  Rev.,  Dec,  1881. 

Self -Abortion. — Dr.  Wm.  H.  Hardison  criticises  the  asser- 
tions of  some  prominent  men  in  the  profession  who  deny  that  a 
woman  can  produce  self-abortion.  He  states  two  cases  ob- 
served by  himself  which  demonstrate  the  possibility  of  such  a 
procedure. 

In  1877  he  was  called  to  see  a  young  woman  who  had  miscar- 
ried four  days  before.  He  learned  the  following  facts  from  her 
sister:  Being  three  months  gone  in  pregnancy  occurring  out 
of  wedlock,  she  had  produced  an  abortion  in  accordance  with 
the  advice  of  an  old  woman,  who  told  her  to  take  a  round  stick, 
round  and  smooth  at  the  end,  as  large  as  she  could  introduce 
well  into  the  vagina,  to  introduce  it  and  "job  w  the  mouth  of  the 
womb  with  it  "as  hard  as  she  could  stand  it,"  and  to  repeat  the 
procedure  three  or  four  times  a  day,  until  the  desired  effect 
was  produced.    After  the  third  day's  "jobbing  n  she  was  taken 
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with  labor  pains,  and  within  eight  or  ten  hours  abortion  was 
completed. 

In  another  case,  in  1879,  being  summoned  in  haste  to  see  a 
woman  who  was  thought  to  be  dying,  he  found  her  unconscious, 
and  in  seeking  a  cause  for  her  condition  he  noticed  that  she 
seemed  to  be  having  something  very  like  labor  pains.  On 
making' a  digital  examination,  he  found  a  small  rounded  piece 
of  whalebone,  ten  or  twelve  inches  long,  protruding  from  the 
vagina ;  the  other  end  was  lying  loosely  in  the  mouth  of  the 
womb,  which  was  considerably  dilated.  He  removed  the  whale- 
bone, and  in  ten  or  fifteen  minutes  the  womb  expelled  a  fetus 
of  some  three  and  a  half  or  four  months.  The  woman  gave 
the  following  explanation  of  the  circumstances:  She  said  that 
three  years  before  she  went  to  full  term  in  her  first  pregnancy, 
and  the  child  had  to  be  taken  from  her  in  pieces.  A  year  later, 
having  become  pregnant,  she  was  recommended  by  the  physi- 
cian who  attended  her  on  the  previous  occasion  to  have  an 
early  abortion  performed.  This  was  done  by  the  physician, 
who  introduced  a  long,  flexible  instrument,  perhaps  an  elastic 
bougie,  into  the  womb,  and  left  it  there,  she  lying  in  bed  from 
the  time  of  its  introduction  until  she  aborted.  Again  being 
pregnant,  and  having  removed  to  another  place,  she  determined 
to  perform  the  operation  upon  herself.  She  procured  a  piece 
of  whalebone,  and  prepared  it  very  nicely;  she  then  went  to 
bed,  and  with  the  forefinger  of  the  left  hand  found  the  mouth  of 
the  womb,  and  with  the  right,  after  a  while,  succeeded  in  intro- 
ducing her  improvised  probe.  In  about  three  hours  she  began 
to  feel  some  pain,  which  gradually  grew  worse,  and  the  last  she 
remembered  until  ''all  was  over"  was  a  very  severe  pain,  which 
seemed  to  extend  from  her  womb  to  her  head. — Louisville  Med. 
News,  December  10, 1881. 

™  Static  Electricity  as  a  Oalactagogue. — Dr.  Blackwood  reports 
three  cases  in  which  he  has  obtained  excellent  galactagogue 
effects  from  the  application  of  static  electricity  to  the  breasts. 
In  two  cases  this  success  followed  the  utter  failure  of  other 
methods  of  treatment,  while  in  the  other  case  this  treatment 
was  the  only  one  attempted—  Phil.  Med.  Times,  Nov.  19,  1881. 
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Stated  Meeting,  Dee.  15th,  1881. — Dr.  Maughs  in  the  Chair. 


Dr.  Engelmann. — Mr.  President,  I  saw  recently  a  paper  which 
I  think  was  the  subject  of  conversation  when  I  came  in — a 
paper  of  Keith  on  Ovariotomy.  I  must  say  that  I  was  struck 
with  the  paper.  It  was  crudely  written,  evidently,  as  was 
stated,  hurriedly  taken  down;  but  there  are  some  points  in  it 
that  are  remarkable ;  some  honest  statements  and  points  that 
coincide  so  thoroughly  with  my  own  views,  and  which  are  at 
variance  with  the  view  generally  accepted,  that  I  was  anxious  to 
hear  the  opinion  of  others  upon  the  same  point,  and  that  is  why  I 
would  again  bring  it  forward  here.  We  have  so  many  rules  laid 
down  in  text  books  that  when  we  read  them  matters  appear  sim- 
ple ;  and  when  we  come  to  cases  in  practice  we  find  failure  is  due 
to  our  ignorance  and  to  the  want  of  experience ;  that  we  did  not 
readily  recognize  the  condition,  or  that  our  treatment  is  not 
successful,  that  the  patient  does  not  respond  to  our  remedies. 
Now  Keith  makes  some  very  peculiar  statements  ;  some  very 
honest  statements.  In  speaking  of  septicemia  he  says  simply  : 
"I  don't  know  what  to  do."  I  suppose  large  doses  of  quinine 
are  the  only  therapeutic  measures  which  we  may  resort  to.  But 
it  is  the  candor  of  the  admissions  which  strikes  me  as  remark- 
able and  so  highly  creditable  to  a  man  of  Keith's  standing  in 
Europe.  It  has  been  the  practice  of  men  in  his  position  to  lay 
down  general  rules  and  make  sweeping  statements,  saying  to 
the  ignorant  multitude,  see  my  power  over  disease,  and  the  gen- 
eral practitioner,  physician  or  surgeon  looks  upon  himself  as  a 
wonderfully  ignorant  man  if  he  cannot  see  it.  I  find  another 
statement  there  that  coincides  with  my  views,  and  that  is,  that 
patients  should  be  operated  upon  as  early  as  they  come  to 
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the  surgeon.  It  has  been  a  rule  to  let  the  patient  go  until  a 
certain  time;  until  the  abdomen  is  well  distended  ;  as  has  been 
said,  until  the  peritoneum  has  become  somewhat  dulled  in  its 
sensation;  until  it  is  less  active;  until  the  constant  pressure 
and  irritation  have  made  it  less  sensitive  to  insult.  It  is  my  be- 
lief that  the  statement  is  a  most  important  one,  coining  from 
the  source  which  it  does,  that  while  tbe  patient  is  healthy  and 
the  tumor  small  it  is  our  best  time  to  operate.  I  now  tell 
patients  so;  and  when  asked  by  physicians  I  tell  them  so.  I 
have  hesitated  to  do  so,  and  have  not  done  it  until  within  the 
last  year,  because  the  text  books  and  most  physicians  say  wait 
until  the  tumor  has  distended  the  abdomen  to  a  certain  extent; 
until  the  patient  begins  to  feel  it,  and  until  the  peritoneum  has 
become  less  excitable,  less  sensitive.  There  has  been  an  idea 
that  the  chronic  inflammation  produced  by  the  presence  of  the 
tumor  affected  the  peritoneum  in  that  way.  I  have  told  patients, 
"under  all  circumstances  have  an  early  operation  performed/' 
that  is  if  they  are  willing  to  submit  to  an  operation  at  all.  If 
they  are  unwilling,  I  tell  them  that  they  will  come  back  and  de- 
mand an  operation.  They  will  insist  upon  an  operation  ;  tell  me 
that  I  must  operate  when  their  health  fails  ;  when  the  stomach 
and  lungs  are  encroached  upon  by  the  size  of  the  tumor.  I 
know  of  several  such  instances  in  the  country  now  of  persons 
who  do  not  wish  me  even  to  come  and  examine  them  because 
they  are  not  greatly  inconvenienced.  I  have  told  the  physicians 
that  they  should  be  operated  upon  at  the  earliest  possible  day. 
That  is  the  very  view  that  Keith  gives  in  this  paper.  These  pa- 
tients are  not  willing  to  have  the  operation  performed  until 
their  lives  are  endangered  by  the  tumors.  This  feeling  pre- 
vails here,  and  that  is  why  we  have  so  few  ovariotomies.  Such 
patients  die  from  ovarian  and  other  abdominal  tumors  rather 
than  have  them  removed.  We  have  as  many  people  suffering 
from  them  here  as  are  found  in  England ;  but  the  successes  of 
English  operators  have  made  them  acknowledge  the  operation. 
We  hear  almost  nothing  in  this  city  of  skin  diseases.  Now  I 
do  not  suppose  that  the  Americans  suffer  less  from  skin  dis- 
eases than  the  populace  of  France  or  Vienna,  where  they  have 
immense  clinics  and  immense  hospitals,  with  the  wards  filled 
with  people  suffering  from  these  diseases.  I  suppose  the 
trouble  here  is  that  the  people  don't  recognize  these  affections 


Feb.,  1882.] 


Ovariotom  y . 


167 


-as  diseases  that  can  be  treated  or  cured.  In  this  country,  in 
the  interior  of  it,  if  a  man  has  a  skin  disease,  if  he  has  tetter, 
he  probably  goes  to  a  doctor  and  is  told  that  he  has  tetter,  and 
that  is  the  last  of  it.  He  doesn't  know  that  it  can  be  treated, 
or  that  it  is  a  disease.  They  look  upon  it  as  something  to  be 
let  alone.  Notwithstanding  the  fact  that  it  was  in  this  Missis- 
sippi Valley  that  the  first  ovariotomy  was  performed,  and  that 
consequently  we  should  take  precedence,  comparatively  few 
are  done,  and  it  is  the  result  of  the  teaching  that  they  must 
wait  for  the  operation  until  the  patient's  life  is  in  danger.  The 
patients  come  too  late ;  the  operations  are  unsuccessful ;  and 
then  others  seeing  the  danger  of  going  to  the  surgeon  delay  as 
long  as  possible ;  are  treated  with  plasters  and  so  on.  They 
are  not  willing  to  submit  to  operative  interference.  The  most 
the  physician  attempts  is  to  tap  ;  they  may  be  willing  to  submit 
to  that ;  and  they  are  tapped  and  tapped  until  they  die.  When 
in  a  dying  condition,  probably,  they  are  willing  to  submit  to  an 
operation.  By  reason  of  this  rule  that  they  should  not  be 
operated  on  until  their  life  is  in  danger,  they  are  rarely  opera- 
ted on  at  all.  They  come  to  the  physician  when  it  would  be  al- 
most criminal  in  him  to  operate.  I  remember  two  such  cases 
distinctly — cases  where  the  patients  begged  me  to  operate,  and 
anxious  as  I  was  to  do  the  operation,  I  saw  that  it  would  be 
certain  death  to  them.  We  can  risk  a  great  deal  in  abdominal 
surgery  ;  but  when  it  comes  to  a  poor  miserable  skeleton,  a 
person  with  a  tumor  of  some  70  or  80  pounds,  sinking  rapidly, 
and  with  but  a  few  days  to  live ;  when  such  a  person  comes  to 
us  demanding  operation,  of  course  we  can't  do  it.  But  t  hat  is  the 
condition  in  which  the  opera  tor  usually  finds  them.  They  wait  un- 
til their  lives  are  unbearable,  until  they  are  rendered  miserable, 
and  then  they  demand  an  operation.  I  think  that  if  the  opera- 
tion were  done  earlier  our  success  would  be  greater,  and  we 
would  soon  find  patients  coming  very  readily  to  the  operation. 
In  England,  the  people  look  upon  the  operation  quite  different- 
ly from  what  they  do  here;  when  they  have  a  tumor  which  be- 
gets abdominal  enlargement,  they  look  upon  it  as  something 
that  can  be  relieved  very  easily  ;  I  think  that  is  the  way  they 
look  upon  it  there.  Here  they  look  upon  an  operation  as  death ; 
something  which  it  is  hardly  possible  to  survive.  This  is  a 
point  which  has  been  impressed  upon  my  mind  for  sonie  time, 
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but  I  never  dared  to  express  my  opinion  until  last  year,  when  I 
have  told  physicians  consulting  nie,and  I  have  always  made  the 
same  statement  since.  I  formerly  said,  wait  until  the  tumor  is 
a  certain  size;  until  the  patient  is  suffering  from  it;  but  I  will 
never  do  it  again.    I  think  it  is  a  mistake. 

Then  the  strong  statement  with  regard  to  antiseptics  which 
I  made  in  the  paper  which  I  read  at  the  meeting  before  the  last 
of  the  Medico-Chirurgical  Society  is  certainly  made  with  equal 
force  in  Keith's  paper.  His  results  have  been  bad  with  the 
antiseptics.  He  has  had  patients  poisoned  with  the  carbolic 
acid  spray,  and  he  freely  states  this.  I  remember  very  well 
how  my  bands  were  numbed  by  the  moisture  from  the  spray, 
and  of  course  the  carbolized  moisture  was  running  over  the 
peritoneum,  the  tumor  and  the  open  wound.  I  fairly  believe 
that  I  lost  my  first  patient  by  carbolic  acid  poisoning.  It  has 
always  haunted  me.  There  was  that  same  rapid  rise  of  pulse 
and  temperature  that  Keith  speaks  of  in  his  ovariotomies;  and 
then  a  steady  falling,  and  death  in  thirty-six  hours.  The  opera- 
tion was  a  rather  difficult  one ;  the  sponges  were  soaked  in  car- 
bolized water,  the  instruments  were  washed  in  a  five  per  cent, 
solution,  and  the  spray  was  directed  right  over  the  wound,  just 
as  Lister  directs.  I  have  always  felt  that  the  patient  died  of 
carbolic  acid  poisoning,  notwithstanding  the  fact  that  the  oper- 
ation was  performed  at  the  beginning  of  pyemia.  It  was  a 
fibroid  cyst  in  a  state  of  degeneration,  so  that  it  was  high  time 
to  operate,  but  I  think  I  could  have  saved  the  patient.  I  have 
always  been  afraid  of  the  acid  since  and  have  avoided  it;  hav- 
ing the  spray  very  distant  and  simply  as  a  mist  over  the  opera- 
tors. But  I  have  never  felt  that  numbness  in  my  fingers  from 
the  carbolic  acid  since.  1  have  simply  had  the  mist  directed 
over  the  heads,  so  as  to  involve  the  crowd  in  the  mist.  I  am 
glad  to  see  the  statement  emanate  from  so  eminent  a  man.  This 
is  my  belief.  I  know  that  it  is  not  the  generally  accepted  opin- 
ion, but  it  is  gratifying  tome  to  see  it  expressed  with  such  great 
force  in  this  paper.  According  to  the  reports  that  I  have  seen,. 
Lister  has  expressed  himself  against  over-doing  it. 

The  points,  then,  that  I  wanted  to  allude  to  in  Keith's  paper, 
were  the  dangers  claimed  from  the  use  of  carbolic  acid  —  the 
dangers  of  carbolic  acid  poisoning  in  the  use  of  the  spray,  in 
the  use  %i  disinfectants,  as  is  common  at  present ;  not  advising 
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to  wait  with  the  operation,  but  advising  the  operation  as  soon 
as  the  tumor  is  detected ;  then  the  free  use  of  ligatures,  not 
using  any  other  agent  to  stop  bleeding. 

There  was  one  statement  which  was  a  most  unnecessary  one, 
that  was  with  regard  to  the  use  of  the  reflector.  Now  Keith 
prides  himself  on  the  use  of  the  reflector  in  this  operation.  I 
should  not  have  mentioned  it  if  he  had  not  stated  that  so  far  as 
he  knew  no  one  used  it.  I  know  it  is  very  common  for  physi- 
cians in  this  city  to  use  it  in  various  operations.  I  know  that 
I  have  seen  them  used  in  various  ways.  I  have  seen  others  use 
them,  and  I  have  used  them  myself,  in  these  abdominal  opera- 
tions, and  it  is  certainly  not  only  a  most  satisfactory  assist- 
ance, but  it  is  sometimes  absolutely  impossible  to  complete  the 
operation  without  it. 

Perhaps  Dr.  Boisliniere  may  remember  the  operation  at  that 
little  hospital  on  Franklin  Avenue,  during  which  a  terrible  storm 
came  up,  and  Dr.  Boisliniere  took  a  small  mirror  and  by  means 
of  it  we  were  enabled  to  complete  the  operation.  It  was  a  ter- 
rible storm,  which  came  up  late  in  the  afternoon,  and  there  was 
no  light  at  all.  It  was  only  by  the  use  of  the  mirror  that  we 
were  enabled  to  complete  the  operation.  Since  that  time  I 
have  used  a  reflector  whenever  it  is  necessary  ;  it  is  very  use- 
ful when  we  wish  to  reach  some  definite  point.  I  am  a  little 
surprised  to  see  the  mention  of  this  made  by  Keith.  But  there 
are  a  great  many  instruments  which  we  use  every  day  and  think 
so  little  of  it  as  to  make  no  mention  of  them,  and  it  has  been 
thus  with  the  reflector.  With  that  little  exception  I  was  very 
greatly  pleased  with  the  paper,  and  especially  was  I  pleased  to 
see  that  point  upheld  which  I  had  formulated  for  myself,  but 
which  I  waited  for  some  one  else  to  express.  I  am  satisfied 
that  Lister  will  slowly  come  back  as  far  as  his  pride  will  allow 
him. 

Br. G.A.Moses.— I  am  very  glad  indeed  thatthis  subject  has  been 
brought  forward  as  it  has  been,  for  I  agree  with  Dr.  Engelmann 
that  these  are  very  grave  matters.  I  know  that  the  teaching  of  ex- 
*  perienced  operators  in  ovariotomy  and  operations  for  other  abdo- 
minal tumors  has  been  to  wait  a  certain  length  of  time  ;  and  I 
know  that  this  doctrine  has  been  advocated  in  this  society,  and 
is  upon  its  records.  I  recollect  distinctly  in  a  discussion  upon 
this  subject  that  it  was  very  strongly  urged,  and  for  excellent 
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reasons,  apparently.  It  was  urged  that  in  time  the  peritoneum 
became  accustomed  to  the  presence  of  the  tumor,  and  that  the 
preceding  slight  attacks  of  peritonitis  were  really  advantageous 
as  assisting  towards  a  favorable  result;  that  it  became  ac- 
customed to  the  peritonitis,  accustomed  to  the  inflammatory 
action,  so  that  it  is  not  so  liable  to  attack  it ;  whereas  I  am  sat- 
isfied, not  only  that  it  is  quite  as  liable  to  attack  it,  but  even 
more  liable  to  do  so.  I  think  we  are  perfectly  justified  in  ad- 
vocating the  measures  recommended  by  Keith  and  Dr.  Engel- 
mann.  I  think  we  should  urge  upon  the  patient  or  the  attend- 
ing physician  the  advisability  of  an  early  operation.  It  should 
be  done  before  the  nervous  system  has  become  depraved,  while 
there  is  proper  nutrition,  when  the  mental  condition,  digestion 
and  everything  is  more  favorable.  The  operation  is  more  likely 
to  be  successful,  and  the  resistance  to  the  injury  is  certainly 
much  greater  than  it  would  be  if  the  health  had  been  depre- 
ciated by  months  or  years  of  suffering,  and  the  long  existence 
of  the  tumor.  So  I  think  we  may  look  forward  to  the  time  when 
the  teachings  of  the  text  books  will  be  reversed.  I  certainly 
hope  so.  I  know  that  it  is  the  practice  of  some  surgeons  to 
dissuade  from  the  operation;  they  say  you  had  better  go  to 
somebody  else,  or  you  had  better  wait.  In  regard  to  the  use  of 
carbolic  acid,  we  are  undergoing  a  very  favorable  change.  We 
have  used  very  little  at  the  St.  Louis  hospital  lately.  We  have 
used  a  mild  solution ;  and  in  using  the  spray  we  have  not  di- 
rected it  over  the  cavity,  but  somewhere  in  the  neighbor- 
hood. As  regards  the  reflector,  that  has  been  in  use  five  or  six 
years. 

Dr.  S.  G.  Moses. — I  have  always  been  conservative  with  my 
cases,  and  I  think  we  should  avoid  going  to  either  extreme.  I 
have  under  observation  at  the  present  time  a  lady  who  is  at  about 
the  period  of  the  menopause,  who  has  had  an  abdominal  tumor 
for  the  last  six  years.  It  has  never  increased  very  rapidly.  Her 
health  is  good  ;  her  general  nutrition  is  good ;  and  she  has  lived 
six  or  seven  years  with  this  tumor  without  any  very  serious  re- 
sults to  her  system :  certainly  much  less  dangerous  than  an  ■ 
operation  performed  at  any  period  of  this  abdominal  tumor.  I 
merely  arise  to  mention  this  case.  I  remember  one  case  in  my 
early  life  which  always  influenced  me  very  much  in  my  advice 
to  my  patients.    A  lady,  now  dead,  had  an  abdominal  tumor,  and 
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I  might  mention  the  fact  that  her  mother  died  of  cancer.  This 
lady  had  had  a  slight  tumor  of  one  mamma  which  disappeared 
readily  without  any  treatment  at  all ;  probably  it  was  a  mild 
form  of  some  inflammatory  tumor.  Some  years  after  this  mass 
had  subsided,  she  was  affected  with  a  tumor  of  the  left  ovary. 
This  ultimately  became  as  large  as  a  fetal  head.  In  1849  she 
went  to  New  York,  and  while  she  was  there  she  was  examined 
by  several  surgeons,  and  they  advised  that  an  exploratory  in- 
cision be  made  in  order  to  examine  it.  She  wrote  to  me  and 
asked  me  what  I  thought  she  had  better  do.  Well,  taking  the 
history  of  the  case,  the  fact  that  her  mother  had  died  of  cancer, 
and  believing  that  it  might  be  a  malignant  form  of  disease,  I  ad- 
vised her  to  let  it  alone.  She  returned  to  the  city  about  the 
latter  part  of  1849,  and  I  examined  the  tumor ;  it  was  about  the 
size  of  a  fetal  head,  but  it  did  not  increase  very  much. 
She  suffered  considerably.  She  removed  to  Hannibal;  be- 
came pregnant.  About  three  months  after  the  beginning  of 
her  pregnancy,  her  physician  wrote  to  me,  saying  that  there 
was  a  constant  discharge  from  the  uterus  of  somewhat  pur- 
ulent matter,  and  he  didn't  know  whether  it  would  be  judi- 
cious for  him  to  stop  it  or  not.  She  recovered  her  health, 
however,  and  in  1859  or  1860  she  came  to  the  city.  She  was 
in  good  health,  and  her  child  was  living.  Upon  close  exam- 
ination of  the  abdomen,  I  could  find  no  trace  of  the  tumor. 
My  attention  was  directed  to  it,  and  I  should  have  detected 
it,  if  it  had  been  there.  This  lady  died  of  the  opium  habit,  which 
unfortunately  she  had  contracted.  She  died  in  Paris  a  few 
years  ago.  Now,  suppose  that  this  tumor,  which  was  evident 
to  anybody  who  would  take  the  trouble  to  examine  her,  had 
been  operated  upon,  and  she  had  died,  it  would  have  cut 
short  her  life  by  ten  years,  at  least;  and  let  alone  it  disap- 
peared altogether.  Now,  in  the  case  of  the  patient  I  spoke 
of  first,  who  has  had  a  tumor  six  years,  the  tumor  doesn't 
increase  rapidly,  and  why  should  that  patient  run  the  risk  of 
undergoing  an  operation  which  may  kill  her,  when  she  has 
lived  six  years  without  much  trouble,  and  may  live  twenty-five 
years  longer  without  any  more  trouble.  There  are  cases,  un- 
doubtedly, where  the  operation  ought  to  be  performed  at  an 
early  period ;  but  there  are  exceptional  cases.  I  think  it  a 
matter  for  us  in  advising  patients  and  medical  friends  to  take 
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all  these  things  into  consideration  before  advising  them  pos- 
itively. It  is  a  very  serious  thing  to  perform  an  operation, 
to  extract  a  tumor  of  the  abdomen.  There  are  several  diffi- 
culties connected  with  abdominal  tumors.  It  is  a  very  difficult 
thing  to  distinguish  positively  a  malignant  from  a  non-malignant 
tumor.  Of  course  there  comes  a  time  when  we  can,  but  in  the 
earlier  period,  when  the  tumor  first  appears,  it  is  a  difficult  mat- 
ter to  say  whether  it  is  a  malignant  tumor  or  not.  I  think  the 
conservative  course  is  the  safer. 

Dr.  Engelmann. — I  have  one  word  in  reply  to  that.  This  was, 
perhaps,  a  very  sweeping  statement,  and  it  was  not  meant,  as  I 
said  it  literally,  that  we  were  to  operate  upon  the  first  tumor 
that  presented  itself.  Of  course  we  must  make  a  distinction; 
diagnose  the  kind  and  character  of  the  tumor  as  far  as  possible  ; 
but  if  it  is  a  tumor  that  will  be  likely  to  ^row,  and  it  is  not  to 
be  reached  by  any  other  treatment,  then  I  would  advise  an 
operation  in  this  way.  I  would  tell  them  they  had  better  have 
it  done  now;  that  they  will  demand  an  operation  when  it  has 
become  very  dangerous.  I  would  by  no  means  so  advise  every 
person  with  an  abdominal  enlargement.  That  was  not  my 
meaning  at  all.  But  if  we  have  reason  to  believe  that  it  will 
grow,  or  if  it  does  grow,  then  we  should  remove  it,  and  not 
wait  until  the  life  of  the  patient  is  endangered.  We  should 
operate  in  the  early  stages,  and  not  wait  until  the  peritoneum 
is  inflamed,  and  thickened,  and  dulled  in  its  sensation,  as  we 
suppose.  Some  abdominal  tumors  disappear.  I  have  seen 
these  abdominal  tumors,  of  a  wonderful  size,  being  carried  with- 
out inconvenience.  I  have  watched  the  case  of  a  woman  for 
the  past  six  years  who  has  fibroids;  and  it  is  the  worst  case 
that  I  ever  saw.  The  fibroids  are  simply  immense.  Sims  says 
it  is  the  second  largest  case  he  ever  saw.  I  have  seen  this 
woman  for  the  past  six  years,  and  she  carried  this  mass  without 
great  inconvenience.  I  have  been  in  the  habit  of  treating  these 
uterine  fibroids  with  ergot.  In  one  case  which  Dr.  Hodgen 
saw  with  me,  the  woman  was  ready  for  operation,  but  the  opera- 
tion was  postponed  and  the  earlier  treatment  continued,  and  a 
large  fibroid  —  fully  as  large  as  the  head  of  a  new  born  child  — 
disappeared  completely. 

Dr.  Boisliniere. — What  treatment  ? 

Br.  Engelmann. — The  ergotin  treatment.  In  the  course  of 
about  a  year  the  tumor  completely  disappeared. 
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Dr.  Barret. — I  never  believed  in  the  antiseptic  spray.  Its 
employment  is  not  less  rational  now  that  Keith  has  condemned 
it,  than  it  was  when  Lister  iirst  advocated  it.  Any  man  who 
has  had  his  fingers  benumbed  by  it,  might  know  it  was  irritating 
to  the  peritoneum.  All  know  that  carbolic  acid  does  not  pre- 
vent decomposition  unless  it  be  so  concentrated  that  we  dare 
not  put  it  upon  the  peritoneum.  I  never  used  the  spray  in  the 
orthodox  manner,  and  never  took  it  to  the  operating  room,  ex- 
cept in  deference  to  professional  opinion.  I  was  always  care- 
ful not  to  allow  the  spray  to  get  into  the  abdomen. 

Before  the  tumor  has  become  unwieldly  on  account  of  its 
bulk,  and  adhesions  have  become  extensive,  the  operation  is 
easier,  and  if  the  general  health  has  been  seriously  impaired, 
this  fact  must  decrease  the  chance  of  recovery.  These  are  rea- 
sons why  the  operation  should  not  be  too  long  delayed.  There 
are  reasons  equally  cogent  why  we  should  not  be  too  hasty. 

To  what  precise  extent  the  size  of  the  tumor,  the  extent  of  the 
adhesions,  the  failing  health  of  the  patient,  or  even  the  pres- 
ence of  acute  inflammation  militates  against  success,  is  difficult 
to  determine.  That  neither,  nor  all  of  them  combined,  are  in- 
superable obstacles  we  all  know. 

That  they  do  impair  the  chance  of  success  I  have  no  doubt; 
but  the  question  of  the  degree  of  impairment  must  be  consid- 
ered, as  well  as  the  question  of  fact.  If  by  an  early  operation 
it  is  meant  that  the  physician  should  proceed  to  operate  as  soon 
as  he  has  discovered  a  tumor  and  has  reached  the  conclusion 
that  he  has  to  deal  with  an  ovarian  cyst,  simply  because  he 
knows  that  if  his  diagnosis  be  correct  death  or  an  operation 
must  be  the  inevitable  result,  I  dissent  from  an  early  operation. 
There  must  be  other  and  more  urgent  reasons  than  the  mere 
presence  of  a  cyst. 

The  consequence  of  operative  interference  is  either  death  or 
recovery.  If  it  be  death,  it  comes  quickly.  The  operation  is 
the  final  arbitration,  and  before  appealing  to  it  we  must  consider 
how  long  the  patient  may  live  without  it. 

Ovarian  tumors  sometimes  grow  slowly,  and  give  little  trouble 
for  many  years.  A  few  years  added  to  or  taken  from  the  life  of 
a  wife  and  a  mother  is  a  matter  of  no  mean  importance. 

Last,  but  not  least,  we  must  consider  the  possibilities  of  a 
mistaken  diagnosis.    Very  recently  I  have  known  of  two  cases, 
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supposed  by  the  most  competent  diagnosticians  to  be  ovarian 
cysts.  Both  of  these  tumors  burst,  and  the  patients  recovered. 
One  of  them  burst  on  the  evening  of  the  day  before  the  opera- 
tion. They  were  large  tumors,  but  any  operation  would  have 
been  too  early,  and  might  have  been  fatal. 

I  have  seen  mistakes,  various  in  kind  and  degree,  made  by  the 
best  men  the  country  affords,  by  men  whose  fame  as  ovarioto- 
mists  reaches  around  the  world,  and  who,  if  you  knew  them  only 
by  what  they  have  written,  you  might  suppose  had  never  made 
a  mistake  in  their  lives.  The  question  is,  whether  we  add  to 
the  aggregate  sum  of  life  by  operating  very  early,  or  whether 
it  is  not  safer  to  pursue  a  middle  course.  I  would  postpone  the 
operation  until  the  condition  of  the  patient  demanded  it;  but 
not  until  her  health  and  strength  were  destroyed. 

Dr.  Boisliniere. — It  is  a  rule  that  tumors  or  diseases  below 
the  diaphragm  are  more  difficult  to  diagnose  than  those  above  it. 
This  distinction,  which  Dr.  Barret  made  about  the  different  prog- 
nosis between  ovarian  tumors  and  fibroids,  is  very  important. 
There  is  no  doubt  that  a  great  many  women  have  fibroids  without 
knowing  it.  Negro  women  are  especially  subject  to  fibroids.  They 
don't  pay  much  attention  to  them  unless  they  are  exceedingly 
troublesome  and  interfere  with  the  rectum  or  bladder.    I  once 
made  a  post-mortem  examination  of  a  negro  woman  who  died 
of  apoplexy;  she  was  a  very  fat  woman  and  I  was  satisfied 
there  was  something  besides  the  brain  trouble ;  on  examination 
I  found  that  she  had  a  fibroid  tumor  weighing  forty-five  pounds. 
She  didn't  know  that  she  had  it.    As  regards  these  operations 
for  removing  tumors  I  would  take  a  middle  ground.    I  would 
wait  until  the  woman's  health  was  deteriorating  and  then  I  would 
operate;  not  before.    I  would  give  the  woman  a  chance  to  pro- 
long her  life  as  much  as  possible.    She  might  prolong  it  eight 
or  ten  years.    Certainly  there  is  a  great  risk  in  operating.  Dr. 
Moses  may  remember  a  case  which  we  saw,  I  think  Dr.  Hodgen 
saw  it  too,  of  a  lady  who  came  from  New  Madrid ;  she  had  a 
multil ocular  cyst  reaching  to  the  umbilicus.    We  advised  her 
to  go  home  and  wait  a  while.    She  came  back  in  about  eight 
months  and  we  examined  her  again,  and  we  were  inclined  to 
the  belief  that  she  had  become  pregnant.   As  the  tumor  was 
getting  very  large  and  encroaching  upon  the  diaphragm,  at  least 
it  was  very  near  it,  we  tapped  her.    She  went  home  and  had  a 
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child  and  is  living  yet.  She  came  back  and  I  saw  her  for  the 
last  time  about  four  or  five  months  ago,  the  tumor  had  not 
increased,  and  she  may  live  a  number  of  years  yet,  and  have  a 
number  of  children  born  to  her.  I  think  we  should  be  very 
prudent  in  performing  those  operations,  and  not  rush  into  them 
for  the  sake  of  glory.  We  should  consider  the  necessity  of 
performing  them  and  not  the  glory  in  this  matter  ;  so  I  would 
give  the  woman  a  chance.  The  tumor  may  not  be  growing  rap- 
idly, her  health  may  not  be  debilitated,  and  the  cyst  may  be 
ruptured  and  absorbed ;  or  it  may  cease  to  grow.  Ovarian  tu- 
mors do  cease  to  grow  sometimes  and  the  woman  may  carry 
the  tumor  for  several  years. 
Dr.  Barret. — Twenty-five  years. 

Dr.  Boisliniere. — I  think  the  longest  time  that  I  have  ob- 
served a  woman  to  carry  one  of  these  tumors  is  seven  years. 
I  think  it  is  very  well  to  put  the  brakes  down  upon  this  great 
demand  for  active  surgery  in  gynecology,  and  in  abdominal 
surgery.  I  think  it  is  about  time  for  reflection ;  to  rise  to  the 
clear  atmosphere  where  we  can  see  around  us  and  count  our 
successes  and  our  mistakes.  It  is  very  well  for  us  to  take  a 
retrospective  view  of  these  matters.  For  my  part  I  take  a 
middle  ground,  and  I  would  not  operate  until  the  patient's 
health  begins  to  deteriorate.  In  the  case  of  a  fibroid  I  would 
wait  until  I  see  the  fibroid  protruding  from  the  internal  os,  and 
then  I  would  remove  it  by  all  means.  I  think  the  peritoneum 
by  repeated  inflammation  becomes  accustomed  to  the  inflam- 
mation and  is  not  so  susceptible  to  it. 

Dr.  G.  A.  Moses.— I  doubt  it. 

Dr.  Boisliniere. — I  think  we  should  give  the  woman  the  very 
best  chance  we  can.  We  should  weigh  well  the  question 
whether  her  life  will  be  prolonged  by  the  operation.  If  we  see 
that  she  can  live  but  a  few  months  without  operation,  it  is  cer- 
tainly our  duty  to  operate  if  she  is  in  a  condition  to  stand  the 
operation,  for  by  this  means  her  life  may  be  prolonged  several 
years.  It  is  well  to  take  a  hopeful  view  of  the  matter.  I  think 
it  is  well  to  take  a  conservative  view  of  this  question. 

Dr.  G.  A.  Moses. — I  don't  wish  to  go  on  record  as  saying  that 
every  case  of  tumor  should  be  operated  upon.  The  subject  of 
fibroids  doesn't  come  up  except  as  to  the  matter  of  differential 
diagnosis.   The  question  was  as  to  ovarian  tumors.    Of  course 


17<l  Obstetrical  and  Gynecological  Society,    j  Vim.,  l.^sy. 

every  case  must  be  examined  carefully  and  a  definite  conclusion 
reached  as  to  whether  it  is  an  operatable  case  or  not.  We  may 
have  doubts  of  its  being  an  ovarian  tumor,  and  if  so  we  must 
give  the  patient  the  benefit  of  the  doubt.  I  do  not  mean  that 
every  small  tumor  must  be  excised;  it  must  be  noticed  a 
reasonable  time,  carefully  observed  to  see  whether  it  is  dis- 
posed to  grow  or  not.  I  take  it  for  granted  that  a  careful  phy- 
sician will  take  all  these  things  into  consideration.  The  point, 
I  think,  which  Dr.  Keith  and  Dr.  Englemann  make  and  which  I 
concur  in,  is  that  where  a  case  is  operatable  and  where  it  is 
reasonable  to  expect  that  it  will  require  operation  at  any  time, 
the  earlier  the  operation  is  performed  the  better  it  is  as  a  gen- 
eral rule.  Of  course  there  are  a  large  number  of  exceptions. 
Due  consideration  must  be  taken  of  the  character  of  the  tumor, 
its  disposition  to  grow  and  so  on;  we  must  not  take  snap 
judgment. 

Br.  Engelmayin. — Dr.  Boisliniere  cast  a  strong  imputation 
that  Dr.  Moses  and  myself  were  urging  early  operations,  not 
for  the  benefit  of  our  patients,  but  for  the  sake  of  glory.  I 
must  take  issue  with  Dr.  Boisliniere  most  decidedly.  I  think 
after  the  smoke  of  battle  has  cleared  away  we  will  operate  ear- 
lier. Why  is  it  that  we  have  so  few  operations  in  this  Missis- 
sippi Valley  ?  Why  is  it  that  we  have  in  this  large  city  of  St. 
Louis  so  very  few  ovariotomies  ?  Why  don't  more  patients 
present  themselves  for  operation  ?  We  have  got  as  many  ova- 
rian tumors  in  this  city  and  in  this  state  and  in  this  valley  as 
anywhere  else;  but  the  patients  that  have  been  operated  upon 
— that  is  the  most  of  them  —have  died  and  patients  are  afraid  to 
come  because  their  lives  are  seriously  endangered.  We  have 
got  as  many  ovarian  tumors  in  this  valley  as  there  are  in  Lon- 
don or  in  Germany  where  the  operation  is  common.  Why  is 
it  that  the  operation  is  not  so  popular  as  in  England  ?  Because 
the  success  has  not  been  as  great,  except  in  the  hands  of  a  very 
few  men.  It  is  the  same  with  dermatology.  The  physician  does 
not  see  many  people  with  skin  diseases  here  because  they  don't 
know  they  can  be  treated.  We  have  got  as  many  skin  diseases 
here  as  in  New  York  and  yet  they  have  large  clinics  there ;  and 
dermatologists  in  New  York  have  a  large  practice ;  and  while 
the  large  number  of  crowded  houses  there  may  favor  the 
spread  of  such  diseases,  we  have  a  great  deal  of  such  disease 
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bere  which  is  not  treated  because  the  people  don't  know  that 
it  can  be  treated.  I  don't  remember  a  single  case  having  come 
to  me :  but  then  I  don't  pretend  to  treat  them.  The  result  of 
ovariotomies,  that  is  the  general  result  in  America,  has  been 
very  poor,  and  hence  the  patients  present  themselves  for  op- 
eration only  when  they  are  miserable,  when  their  lives  are  in 
danger.  If  we  pursue  a  different  course,  adopt  a  different  rule, 
the  patients  will  recover  and  then  they  will  be  willing  to  pre- 
sent themselves  for  operation.  If  the  patients  come  at  an  early 
stage  the  probability  is  that  the  tumor  will  be  removed  and  the 
patient  saved. 

Dr.  Gehrung. — I  am  glad  to  have  noticed  that  Dr.  Moses  made 
a  difference  beiween  early  operations  and  very  early  operations 
mentioned  by  Dr.  Engelmann. 

Dr.  Engelmann. — I  would  like  to  inquire  what  you  mean  by  a 
very  early  operation  ! 

Dr.  Gerhrung. — Would  Dr.  Engelmann  be  kind  enough  to 
explain  what  he  means  by  an  early  operation ! 

Dr.  Engelmann. — That  is  a  difficult  matter  to  define,  but  so 
far  as  the  remarks  of  Dr.  Moses  are  concerned  I  agree  with 
every  word  that  he  has  said;  and  I  would  say  that  when  the 
tumor  is  as  large  as  a  child's  head,  if  it  begins  to  distend  the 
abdomen,  aud  to  annoy  the  patient  it  is  time  to  operate.  I  dis- 
like the  attempt  to  give  a  definition,  because  it  is  a  hard  thing 
to  do:  though  I  would  call  that  an  early  operation. 

Dr.  Gehrung. — I  would  still  make  a  distinction  between  the 
early  operation  and  the  very  early  operation.  The  early  opera- 
tion I  would  define  as  that  in  which  the  growth  had  attained  a 
sufficient  size  to  make  it  almost  necessary  or  absolutely  neces- 
sary that  something  should  be  done  for  the  convenience  of  the 
woman :  and  yet  we  would  not  wait  until  the  woman  is  on  the 
brink  of  death  before  operating.  We  should  operate  when  the 
patient  is  still  in  a  good  state  of  health  and  capable  of  standing 
the  operation,  and  when  the  tumor  is  large  enough  to  be  good 
evidence  that  the  tumor  is  not  a  retrogressive  growth.  But  I 
do  not  think  it  advisable  to  operate  very  early  as  these  growths 
may  be  reabsorbed,  as  has  been  mentioned  this  evening.  2s  ow 
we  might  compare  statistics  and  see  if  the  early  operations  are 
more  favorable  than  the  late  operations.  Is  the  percentage  or 
death  so  much  greater  in  the  late  operations?    If  not.  then 


ITS 


Obstetrical  and  (ryue>u>}<><fical  Society.    [Fkb.,  L882. 


there  is  a  greater  loss  of  life  in  the  early  operations,  because 
those  who  die  during  the  early  operations  lose  so  many  more 
years  of  their  life  than  they  would  if  the  growth  had  been 
allowed  to  remain ;  perhaps  they  lose  ten,  fifteen  or  twenty 
years  of  their  lives.  If  the  number  of  years  thus  lost  in  the 
vei'3'  early  operations  were  taken  into  account  it  is  probable 
that  it  would  be  found  to  be  twice  as  many  as  those  lost  by 
the  later  operations. 

Dr.  Maughs. — The  subject  of  discussion  is  one  of  vital  im- 
portance and  I  would  like  to  call  the  attention  of  the  society  to 
it  once  more.  In  the  first  place  Keith  in  his  remarks  on  septi- 
cemia says  he  doesn't  know  what  to  do.  The  profession  have  a 
right  to  expect  something  different  from  that ;  they  have  a  right 
to  expect  more  information  than  that,  from  a  man  of  Keith's 
experience,  in  regard  to  the  septicemia  following  these  opera- 
tions, and  it  was  hardly  praiseworthy  in  him  to  say  that  he 
didn't  know  what  to  do  in  these  cases.  It  was  not  what  the 
profession  had  a  right  to  expect  from  Dr.  Keith.  He  ought  to 
know  what  to  do.  There  are  some  things  that  can  be  done  in 
these  unfortunate  cases  of  septicemia.  They  may  follow  any 
serious  operation  and  the  surgeon  is  always  prepared  to  a 
greater  or  less  extent  for  them.  Should  a  case  of  septicemia 
come  on  after  an  ovariotomy  or  any  other  operation  it  would 
be  evidence  at  once  to  me  that  there  was  an  absorption  of  sep- 
tic matter  from  some  source,  and  therefore  I  would  wash  out 
the  abdominal  cavity  with  an  antiseptic  wash  of  warm  wrater,  a 
weak  solution  of  carbolic  acid  and  glycerine.  I  would  wash 
out  the  cavity  thoroughly  because  we  know  that  the  patient 
may  recover  from  a  large  dose.  I  would  cut  off  the  supply  and 
prevent  further  absorption  of  the  poison.  Then  we  can  give 
antipyretics ;  quinine  will  aid  us  very  much.  So  we  can  do  a 
great  many  things  for  our  patient,  and  Keith  has  no  right  to  say- 
he  doesn't  know  what  to  do ;  so  far  from  being  laudable,  it  is 
not  what  the  profession  have  a  right  to  expect  from  him.  Then 
again  Keith  had  seventy  consecutive  successful  ovariotomies, 
but  in  his  next  seven  cases  he  lost  four  cases,  two  of  them  died 
from  carbolic  acid  poisoning.  Now  that  is  no  objection  to  the 
carbolic  acid,  but  it  is  a  very  great  objection  to  Dr.  Keith.  He 
ought  to  know  that  he  can  kill  a  patient  with  carbolic  acid,  and 
it  is  no  credit  to  him  if  he  doesn't.  But  the  great  subject  before 
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us  to-night,  and  tbere  has  never  been  a  more  important  one 
sprung  before  this  society,  is  that  which  has  been  brought  up 
by  Dr.  Engelmann  in  reference  to  early  operations. 

Dr.  Engelmann  states  that  the  operation  is  postponed  too  long, 
that  there  are  as  many  cases  of  ovarian  tumor  in  this  section 
as  there  are  in  any  other  section.  Five  cases  of  this  kind  have 
come  under  my  observation  in  this  city.  One  of  these  died  of 
ovarian  dropsy  without  operation.  Whether  it  would  have 
been  possible  to  have  rescued  this  woman  no  living  man  can 
tell.  I  think  it  is  never  safe  to  defer  when  the  tumor  has  begun 
to  annoy  or  distress  the  patient.  If  the  patient  is  suffering  no 
inconvenience  from  the  tumor,  I  would  certainly  tell  her  to 
wait.  I  don't  think  we  should  wait  until  the  woman  has  become 
a  skeleton,  until  the  woman  is  in  a  helpless  and  dying  condition 
so  that  the  surgeon  is  afraid  to  operate.  Patients  with  ovarian 
tumors  will  die  in  ninety-nine  cases  out  of  one  hundred,  unless 
tiie  operation  is  performed,  and  she  should  have  the  benefit  of 
the  operation.  It*  has  been  the  habit  to  discourage  these 
patients  from  coming  forward  to  be  operated  upon,  and  the 
result  has  been  that  ovariotomies  are  not  performed.  We  wait 
until  she  is  in  a  dying  condition  and  then  it  is  too  late  to 
operate.  The  result  is  that  the  operation  is  rarely  performed. 
As  Dr.  Engelmann  says,  there  are  thousands  of  persons  suffer- 
ing from  ovarian  tumors  that  might  be  relieved.  Of  course  there 
are  dangers  attending  the  operation.  The  last  case  I  operated 
upon- was  that  of  a  lady  who  came  down  from  Kansas.  She 
came  here  and  presented  herself  to  be  operated  upon.  She  did 
not  come  to  ask  anybody's  opinion  as  to  the  advisability  of  the 
operation;  but  she  came  to  be  operated  upon.  She  came  to  me 
without  correspondence.  I  operated  upon  her  for  a  multil ocu- 
lar cystic  tumor  of  the  ovary  and  removed  it.  It  weighed 
between  forty  and  fifty  pounds.  The  woman  recovered.  Then 
I  saw  another  very  instructive  case,  in  which  I  didn't  operate, 
however.  This  lady  came  over  from  Illinois  to  consult  me  for 
an  abdominal  enlargement,  and  upon  examination  I  was  satis- 
fied that  it  was  an  ovarian  cyst,  a  monocystic  tumor  of  t  lie 
ovary.  She  had  been  tapped  once  or  twice.  I  was  just  aliout 
to  leave  town  and  so  I  didn't  operate.  During  my  absence  she 
became  greatly  distressed  and  her  physician  tapped  her  again. 
She  was  now  at  Springfield,  where  she  had  gone  to  be  treated. 
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The  tumor  filled  rapidly  after  the  last  tapping,  so  that  in  a  few 
weeks  it  was  as  large  as  before,  and  she  was  tapped  once  more. 
By  this  time  her  health  had  become  exceedingly  deteriorated. 
I  wrote  to  her  husband,  telling  him  to  have  an  exploratory  in- 
cision made— to  have  the  abdomen  cut  open  and  an  explora- 
tory incision  made,  as  there  was  no  danger  about  it ;  and  by  no 
means  to  have  her  tapped  again.  Two  weeks  after  I  was  sent 
for  to  come  and  see  this  lady  at  one  of  the  hotels,  her  husband 
having  brought  her  to  the  city  to  consult  me.  I  went  down  and 
found  her  in  a  dying  condition.  Now  there  was  a  life  lost  that 
might  have  been  saved.  If  I  had  not  been  about  to  leave  the 
city  I  should  have  performed  the  operation  and  given  her  a 
chance  of  living.  Now  with  reference  to  the  difficulty  of  diag- 
nosis. It  is  said  that  we  cannot  always  determine  positively 
that  it  is  an  ovarian  cyst  that  we  are  dealing  with.  It  is  scarce- 
ly excusable  in  any  surgeon  not  to  be  able  to  differentiate  an 
ovarian  cyst  from  a  fibroid  tumor  of  the  uterus.  It  is  hardly 
excusable  in  him  not  to  determine  the  presence  of  a  cystic 
tumor  of  the  ovary.  But  in  performing  these  operations  we 
should  wait  until  the  health  of  the  patient  begins  to  fail,  until  it 
begins  to  annoy  the  patient.  It  is  true  that  nine-tenths  of  the 
women  with  ovarian  tumors  die  because  they  are  not  operated 
upon.    When  the  tumor  annoys  the  patient  we  should  operate. 

Dr.  Engelmann. — I  think  that  the  sentiments  that  have  gone 
out  from  our  societies  have  had  a  tendency  to  discourage  these 
operations.  The  impression  has  been  created  that  we  should 
wait  and  not  operate  until  the  patient's  health  begins  to  fail, 
until  her  life  is  in  danger,  until  they  come  and  demand  opera- 
tion. They  come  too  late.  Now  if  in  the  discussions  of  our 
societies  these  expressions  go  forth,  physicians  will  not  send 
us  patients.  The  country  physician  will  go  on  with  his  treat- 
ment, giving  tonics,  iodide  of  potassium,  or  whatever  he  may 
see  fit  to  paint  the  abdomen  with.  He  will  gather  from  our  dis- 
cussions that  his  patient  will  probably  live  a  long  time,  and  that 
he  had  better  not  have  her  operated  upon  yet.  The  patient's 
health  becomes  seriously  impaired,  and  then  she  comes  to  be 
operated  upon,  when  it  is  evident  she  can  live  but  a  short  time. 
If  we  tell  our  patients  and  physicians  (who  ask  us)  that  the  best 
time  to  operate  in  these  cases  is  when  the  health  is  still  good, 
when  the  tumor  is  not  large,  if  they  are  operated  upon  then, 
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our  success  will  be  better.  I  would  by  no  means  urge  the 
removal  of  every  little  abdominal  growth.  I  referred,  of  course, 
to  ovarian  tumors.  Then  in  regard  to  this  matter  of  septice- 
mia ;  of  course  I  took  it  for  granted  that  Dr.  Keith  knows  how 
to  treat  it  as  Dr.  Maughs  mentioned,  by  washing  out  the  ab- 
dominal cavity,  use  of  quinine  and  so  on ;  but  he  means  that  the 
success  is  not  very  great — he  knows  of  nothing  that  fairly 
promises  relief.  Dr.  Maughs  is  right  when  he  says  that  nine- 
tenths  of  the  persons  with  ovarian  tumors  die  because  they 
are  not  operated  upon,  and  they  die  in  some  cases  because  they 
are  operated  upon  too  late.  That  is  the  reason  we  have  so  few 
ovariotomies  in  the  west. 

Br.  Boisliniere. — I  am  just  as  much  opposed  to  late  operations 
as  I  am  to  early  operations.  I  occupy  a  middle  ground.  My 
rule  is  to  operate  as  soon  as  the  patient's  health  begins  to 
deteriorate. 

Br.  Maughs. — That  is  a  safe  rule. 

Br.  Barrel. — I  think  Dr.  G.  A.  Moses  and  Dr.  Engelmann 
incurred  the  opposition  of  Dr.  Boisliniere  and  Dr.  S.  G.  Moses 
simply  because  they  didn't  state  their  proposition  clearly.  No 
one  supposes  that  an  ovarian  tumor  will  get  well  without  oper- 
ation, and  if  the  surgeon  is  certain  that  it  is  an  ovarian  tumor, 
when  the  health  of  the  patient  begins  to  fail,  there  is  a  neces- 
sity for  surgical  interference.  I  don't  believe  anybody  advo- 
cates the  proposition  that  the  tumor  should  be  removed  until  it 
annoys  the  patient.  I  don't  think  we  can  have  a  general  rule 
to  govern  this  matter.  If  the  tumor  is  growing  rapidly  and  the 
patient  is  suffering,  her  strength  begins  to  fail,  it  is  certainly 
time  to  operate,    It  should  not  be  postponed  any  longer. 

Br.  S.  G.  Moses. — I  am  very  glad  that  I  made  the  opposition 
thafc  I  did,  because  it  has  brought  out  the  real  views  of  the  gen- 
tlemen. I  am  not  opposed  to  these  operations  when  they  are 
necessary  ;  I  am  only  opposed  to  them  when  they  are  unneces- 
sary. If  the  tumor  is  growing  rapidly,  and  the  health  of  the 
woman  begins  to  be  affected,  I  should  be  in  favor  of  operating. 

Br.  Maughs.  —  Whenever  an  ovarian  tumor  threatens  the 
health  of  the  woman,  she  should  have  the  advantage  of  an  oper- 
ation. 

Br.  Hodgen.  — Am  I  to  understand  by  an  early  operation  an 
operation  which  is  performed  when  the  woman's  health  is  be- 
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ginning  to  be  deteriorated  from  the  presence  of  the  tumor,  the 
earliest  moment  after  that  ?  Or  is  an  early  operation  one  which 
is  performed  before  the  woman's  health  begins  to  fail  ?  Do  you 
consider  that  an  early  operation  %  And  is  a  late  operation  one 
which  is  performed  after  the  general  health  has  begun  to  fail  ? 
Is  that  the  line  ? 

Dr.  Engelmann. — A  tumor  may  grow  very  large  and  be  suc- 
cessfully removed  without  affecting  the  health  of  the  patient. 
I  think  these  things  should  be  considered.  A  large  tumor  may 
not  injure  the  health,  and  a  small  one  may  cause  great  irrita- 
tion. I  think  a  case  is  tit  for  operation  if  she  shows  the  slight- 
est signs  of  failing  health. 

Dr.  Hodgen. — I  still  understand  Dr.  Engelmann  to  say  that  if 
the  woman's  health  is  not  involved  we  may  wait  with  pro- 
priety. 

Dr.  Maughs. — Every  woman  who  has  an  undoubted  ovarian  tu- 
mor, which  is  increasing  and  inconveniencing  her,  ought  to  be 
operated  upon.  When  it  is  beginning  to  seriously  impair  her 
health  she  must  be  operated  upon,  or  it  will  be  too  late. 

Dr.  Hodgen. — I  understand,  then,  that  an  early  operation  is 
one  which  is  not  demanded  by  an  impaired  condition  of  the 
health;  a  late  operation  is  one  which  is  demanded  by  reason  of 
a  depreciation  of  the  general  health. 

Dr.  Prewitt. — I  only  wish  to  say  a  few  words  on  this  subject. 
I  believe  that  taking  the  aggregate  number  of  patients  operated 
upon,  there  is  a  relative  larger  number  of  recoveries  of  those 
who  are  operated  upon  at  a  comparatively  early  period.  In 
the  early  period  of  the  history  of  ovariotomy  the  tendency  was 
to  wait  until  the  operation  was  an  imperative  necessity.  Of 
late  years  surgeons  have  been  disposed  to  operate  at  a  some- 
what earlier  period.  I  think  that  if  the  ovarian  tumor  is  opera- 
ted upon  when  it  is  beginning  to  reach  a  large  size,  when  it  is 
clearly  defined  and  readily  recognized,  there  is  very  little  doubt 
that  there  is  a  larger  proportion  of  recoveries.  The  aggregate 
result  is  better  than  if  we  wait  until  a  later  period.  Surgeons 
and  patients  often  hesitate  because  the  patient's  health  is  good, 
and  there  is  a  prospect  of  two  or  three  years  of  life.  The  pa- 
tient may  have  a  good  many  duties  to  perform,  children  to 
raise,  etc.,  and  she  hesitates  to  imperil  her  life  by  the  operation. 
So  that  many  of  these  cases  go  on  to  a  late  period.    I  think 
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that  in  a  great  many  of  these  cases  it  would  be  better  if  we 
operated  earlier:  the  aggregate  result  would  be  better.  I 
think  it  is  a  mistake  to  wait  until  the  patient's  health  is  broken 
down  before  we  operate.  I  think  the  probability  of  recovery 
is  diminished  whenever  the  operation  is  postponed  beyond  the 
point  at  which  the  patient's  health  begins  to  be  impaired. 

Dr,  G.  A.  Most*, — I  have  a  specimen  to  exhibit.  Last  week  a 
woman,  ~t'2  years  of  age,  came  to  the  clinic.  She  didn't  feel  sick, 
but  she  had  something  hanging  from  the  vulva.  Upon  examin- 
ation I  found  this  mass  protruding  from  the  vulva.  She  had 
passed  the  menopause  three  or  four  years.  It  is  a  large  gran- 
ular mass,  and  was  protruding  from  the  vulva  and  hanging  be- 
tween the  thighs. 

Dr.  Preicitt. — That  reminds  me  of  a  case  which  I  saw  some 
days  ago.  I  wa-*  called  down  on  the  Pacific  road  to  see  a 
woman  with  a  uterine  tumor.  I  got  out  there  and  found  a 
woman  about  40  years  of  age,  who  had  been  pregnant  sixteen 
years  before,  had  had  one  child,  but  was  never  pregnant  after; 
for  what  reason  I  don't  know.  She  states  that  it  was  a  volun- 
tary matter  upon  her  part,  that  it  was  not  due  to  uterine  disease  ; 
that  is  her  statement.  On  examining  the  uterus  I  found  that  it 
was  enlarged  and  globular,  the  cervix  partaking  of  the  enlarge- 
ment so  much  that  the  enlargement  appeared  to  commence  in 
the  cervix  near  the  internal  os.  The  os  was  sufficiently  dilated 
for  me  to  pass  my  finger  into  it,  and  I  could  feel  in  the  internal 
os  something  that  felt  like  an  orange  projecting  from  the  in- 
ternal os.  There  was  a  certain  amount  of  irregularity  of  the 
internal  os.  As  well  as  I  could  make  out  they  were  projections 
from  the  mucous  membrane.  By  pushing  the  finger  far  in  I 
could  feel  that  there  were  more  than  one  of  these  masses.  I 
felt  certain  it  was  not  a  polypus  ;  audit  was  not  an  intra-uterine 
fibroid.  At  first  I  thought  it  was  a  fetus.  There  was  consider- 
able discharge  that  was  in  a  partial  state  of  decomposition.  I 
soon  satisfied  myself  that  it  was  not  a  fetus.  I  could  break 
pieces  of  it  off;  it  was  friable,  and  the  uterus  was  tilled  with  it. 
In  examining  it  I  was  reminded  of  the  cystic  growths 
represented  in  Well's  work  upou  ovarian  tumors.  I  took  a 
curette  and  scraped  out  more  or  less  of  these  things  ;  but  I  was 
afraid  to  carry  it  on  to  any  great  extent,  as  the  woman  had  a 
high  fever,  and  I  didn't  think  it  was  very  safe  to  make  extensive 
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excavations  in  the  cavity  of  the  uterus.  I  don't  understand 
what  was  the  nature  of  the  growth. 
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VACCINATION. 

Dr.  Hardaway. — Whenever  an  epidemic  of  small-pox  occurs, 
it  is  the  habit  of  many  physicians  to  refer  the  prevalence  of  the 
disease  to  the  neglect  of  vaccination  by  the  laity.  Now.  while 
this  is  to  a  certain  extent  true,  I  submit  that,  as  a  profession, 
we  are  not  altogether  blameless  in  the  matter.  Therefore,  I 
think  it  important  to  lay  great  stress  on  certain  Tacts  connected 
with  vaccination,  to-wit:  1.  As  regards  virus,  I  think  that  we 
are  all  well  assured  that  bovine  virus  is  as  efficient  in  its  pro- 
tective influence,  if  not  more  so,  as  the  best  selected  human- 
ized stock,  and  as  to  its  causing  greater  local  disturbance  my 
own  experience  quite  negatives  the  idea.  But  it  must  always 
be  borne  in  mind  that  much  carelessness  may  be  displayed  in 
the  selection  of  calf  lymph,  particularly  when  there  is  a  great 
commercial  demand  for  it,  and  that  our  spurious  results  are 
sometimes  due  to  this  fact.  Other  things  being  equal,  however, 
the  great  advantage  rests  with  the  bovine  virus,  for  the  very 
obvious  reason  that  by  its  use  we  set  at  rest  popular  prejudices 
in  regard  to  the  transmission  of  disease. 

2.  .My  second  proposition  relates  to  the  number  of  vesicles 
which  the  practitioner  should  endeavor  to  produce.  Dr.  Seaton 
has  well  said  that,  in  order  that  persons  should  have  the  fullest 
protection  from  variola  which  vaccination  is  capable  of  afford- 
ing, it  is  necessary  that  the  latter  should  not  only  be  perfect  in 
character,  but  also  sufficient  in  amount.  Persons  whose  vac- 
cination has  produced  but  one  genuine  vesicle  are,  as  a  rule, 
much  less  protected  than  are  those  who  have  had  two,  and  so 
on ;  and  the  protection  given  by  four  genuine  vesicles  is  almost 
absolute.    Mann's  well-known  table,  which  shows  the  influence 
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exerted  on  sinall-pox  by  the  number,  as  well  as  the  character, 
of  the  vaccine  marks,  proves  this  position  very  thoroughly.  I 
believe  that,  where  the  method  of  scarification  is  employed,  the 
usual  one  in  this  country,  there  should  be  at  least  three 
large  abrasions  made,  in  order  to  be  quite  sure  that  we  have 
sufficiently  infected  the  system. 

3.  The  third  point  I  wish  to  make,  and  one  that  is  largely 
neglected,  relates  to  the  inspection  of  patients  after  vaccination 
has  been  performed.  The  idea  of  a  t;  take  n  is  a  very  vague  and 
general  one  in  the  popular  mind,  and  by  allowing  medically  un- 
educated people  to  be  the  judges  of  a  successful  inoculation, 
we  needlessly  expose  them  to  risk  of  small-pox,  and  bring  great 
discredit  upon  vaccination.  I  think  that  we  should  urge  upon 
the  profession  the  vital  necessity  of  inspection,  particularly 
from  the  eighth  to  the  twelfth  days,  in  order  that  we  may  as- 
sure ourselves  of  successful  results.  During  my  term  of  serv- 
ice as  small-pox  inspector  I  saw  numerous  cases  of  variola  in 
persons  with  bad  marks,  or  no  marks,  who  had  been  confidently 
relying  upon  their  immunity,  because  in  their  private  judg- 
ments they  had  undergone  efficient  vaccination. 

4.  I  think  that  it  is  part  of  our  duty  to  educate  the  people  up 
to  the  idea  of  systematic  re  vaccination.  The  necessity  for  re- 
vaccination  depends,  perhaps,  upon  the  goodness  of  the  primary 
result ;  but  even  the  most  conservative  are  agreed  as  to  the 
utility  of  its  repetition.  Seaton  urges  that  even  the  most  thor- 
oughly vaccinated  should  again  undergo  the  operation.  I  think 
that  numerous  facts  point  to  the  conclusion  that  the  immunity 
granted  by  vaccinal  inoculation  is  not  for  so  long  a  period  as 
was  once  thought,  and  I  can  see  no  reason  why  a  practically 
harmless  operation  should  not  be  performed  at  stated  intervals. 
I  believe  it  to  be  a  good  rule  to  revaccinate  everybody,  regard- 
less of  the  length  of  time  which  has  elapsed  after  previous  vac- 
cination, whenever  an  epidemic  is  threatened — certainly  not  to 
wait  until  it  is  upon  us. 

Dr.  Engelmann. — I  think  these  remarks  are  very  good  and 
very  timely;  and  I  think  it  would  be  well  to  have  some  such 
statement  go  forth  from  this  society.  Perhaps  Dr.  Hardaway 
will  present  something  of  the  sort;  if  not  I  think  it  would  be 
well  to  appoint  a  committee  to  present  something  of  the  kind 
at  the  next  meeting.    It  would  give  weight  to  it,  and  it  would 
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be  an  assistance  to  physicians  in  their  family  practice  in  the 
matter-of  vaccination.  It  would  not  only  protect  them  in  a  cer- 
tain measure,  but  it  would  assist  them. 

Dr.  Shaw. — I  wholly  concur  with  the  remarks  that  have  been 
made  upon  this  point,  and  I  would  like  to  add  one  more  to 
them,  and  that  is  that  there  is  a  changing  of  the  susceptibility 
of  persons  to  the  influence  of  vaccination ;  at  least  I  am  fully 
satisfied  in  my  own  mind  of  this  fact.  I  know  of  three  individ- 
uals, ranging  from  twenty-eight  to  thirty-five  years  of  age  who 
have  been  repeatedly  vaccinated  since  infancy,  and  where  the 
vaccination  has  always  proved  futile.  Failure  has  followed 
failure,  and  it  never  has  been  successful  until  this  fall.  In  each 
of  these  it  has  been  well  marked  and  successful  this  time. 
There  is  one  of  these  cases — a  lady  perhaps  thirty-two  or  thirty- 
three  years  of  age — who  to  my  certain  knowledge  has  been 
vaccinated  twenty  times  within  the  last  fifteen  years,  and  the 
twentieth  time  it  proved  successful. 

Dr.  Pollah. — I  have  had  the  same  experience  myself.  I  have 
been  in  ttie  habit  of  vaccinating  myself  every  year,  but  it  has 
never  been  successful  until  two  years  ago  ;  when  it  was  a  very 
perfect  success :  a  very  characteristic  vaccine  pustule  was 
formed.  I  had  to  go  through  the  whole  stage  of  vaccination 
disease,  which  left  a  fine  scar.  That  was  the  reason  why  I  asked 
Dr.  Hardaway  whether  the  size  of  the  scar  had  anything  to  do 
with  it.  You  may  remember  that  in  Germany  there  is  com- 
pulsory vaccination,  and  after  having  the  children  vaccinated 
the  mother  is  required  to  bring  them  back  to  a  certain  place 
designated  by  the  government  to  have  the  pustule  examined; 
they  have  to  bring  them  back  in  two  or  three  weeks  and  have 
them  inspected.  When  the  scab  falls  the  mother  is  required  to 
give  it  up  and  it  is  used  again.  Here  we  could  not  enforce  a 
law  of  that  kind,  although  the  most  successful  vaccination  I 
ever  saw  was  done  in  that  way;  I  mean  from  arm  to  arm.  We 
use  nothing  but  bovine  virus  here. 

Dr.  Hardaway. — While  we  are  on  this  subject  I  would  like 
to  mention  two  or  three  facts  in  regard  to  vaccination  that  I 
think  are  not  generally  known.  Mr.  Shepard  recently  published 
in  the  Lancet  the  case  of  a  nurse  whom  he  had  vaccinated  on 
the  right  arm  in  four  places  four  years  before  without  effect : 
four  years  afterwards  he  vaccinated  on  the  left  arm  in  four 
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places  with  one  successful  pustule;  at  the  same  time  the  place 
that  had  been  vaccinated  four  years  before  on  the  other  arm 
displaced  characteristic  marks  of  successful  re-vaccination. 
Byarly  mentions  a  case  of  vaccination  that  was  successful  after 
two  months.  Watson  about  the  same  time  reported  a  case  of 
a  girl  who  was  vaccinated  fourteen  years  before  and  who  dur- 
ing a  violent  attack  of  influenza  developed  a  characteristic  pus- 
tules in  the  place  of  vaccination  fourteen  years  before. 


COMMUNICATIONS. 


KNIFE  SWALLOWED  BY  AN  INFANT. 


St.  Louis,  January  9,  1882. 

Dk.  Nelson  : 

Below  find  notes  of  case  of  the  child  who  swallowed  the  knife 
I  handed  you. 

Frank  B.  Cook,  aged  two  years  and  five  months,  while  play- 
ing with  a  silver  fruit  knife,  put  it  in  his  mouth  and  swallowed 
it,  December  27th,  1881,  at  11:30  a.  iff.  It  passed  in  a  mass  of 
consistent  fecal  matter  at  9  a.  m..  December  29th.  having  occu- 
pied the  alimentary  canal  forty-five  hours  and  thirty  minutes. 

At  the  moment  of  swallowing  it  he  grew  red  in  the  face,  but 
was  immediately  free  from  all  discomfort,  and  remains  so  to  the 
present  time. 

Respectfully.  Jxo.  T.  Hodg-en. 

The  knife  referred  to  in  the  above  note  from  Dr.  ITodgen  is 
an  ordinary  two-bladed  silver  fruit  knife,  and  measures  two  and 
seven-eighths  inches  in  length  by  nine-sixteenths  inch  in  width 
at  the  wide  end,  five-sixteenths  inch  at  the  narrow  end,  and  one- 
quarter  inch  in  thickness.  The  weight  is  four  hundred  and 
thirty-three  grains. — [Ed. 


Cheap  Disinfectant.— Dr.  G.  A.  Spalding  recommends  the 
following:  Xitrate  of  lead,  sj  ;  chloride  of  sodium,  fjij,  to  a  pail- 
ful of  water.    X  Y.  Med.  Jour,  and  Obstet.  Rev.,  Dec.  1881. 
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NOTES  AND  ITEMS. 


Post-Graduate  Courses  in  Medical  Schools.— One  of 
the  results  of  the  agitation  of  the  subject  of  medical  education 
which  has  occupied  so  much  of  the  attention  of  the  profession, 
both  in  medical  journals  and  in  medical  conventions  and  asso- 
ciations, for  some  years  past,  has  been  the  creation  of  a  demand 
on  the  part  of  students  and  recent  graduates  for  increased  and 
improved  facilities  for  direct  practical  instruction  by  the  bed- 
side and  in  the  consultation  room,  a  demand  such  as  cannot  be 
met  by  any  system  of  lectures  where  se  veral  scores,  or  hun- 
dreds, of  students  are  assembled  in  one  amphitheater. 

There  are  in  every  medical  school  of  any  reputation  men  at- 
tending lectures  who  are  already  graduates  of  the  same  or  some 
other  school,  who,  having  been  engaged  in  practice  for  some 
years,  have  learned  where  their  knowledge  is  deficient,  and 
have  returned  to  take  another  course  of  lectures  in  order  to 
supply  such  deficiencies  or  to  place  themselves  au  courant  with 
the  advances  that  have  been  made  since  they  left  college. 

Post-graduate  courses  of  study  have  been  arranged  to  sup- 
ply this  demand,  to  give  to  recent  graduates  or  to  practitioners 
of  more  or  less  experience  an  opportunity  of  becoming  familiar, 
practically  and  experimentally,  with  the  best  methods  of  exam- 
ining and  treating  diseases,  and  particularly  to  give  them  the 
advantage  of  observing  the  methods  and  modes  of  the  ablest 
specialists  in  various  departments. 

In  the  eastern  cities  it  has  long  been  the  custom,  as  is  also 
the  case  in  European  medical  centers,  for  men  of  the  first  ability 
to  form  special  classes  for  private  instruction  in  the  depart- 
ments to  which  they  give  special  attention,  and  in  this  way  the 
very  best  facilities  are  afforded  for  such  instruction. 

We  would  call  the  attention  of  expectant  as  well  as  more  or  less 
recent  graduates  to  the  post-graduate  courses  of  study  an- 
nounced by  both  the  Missouri  Medical  College  and  the 


Feb.,  1882.] 


Note*  and  lttmn. 


189 


St.  Louis  Medical  College,  full  particulars  of  which  can 
be  secured  by  addressing  the  deans  of  those  colleges. 

We  are  glad  to  see,  also,  that  there  is  a  good  prospect  of  suc- 
cessful arrangements  being  made  for  special  private  classes  by 
some  of  our  most  distinguished  specialists. 

Small-Pox  and  Vaccination.  —  M.  Greenwood  reports 
some  interesting  cases,  which  occurred  in  a  recent  epidemic  of 
small-pox,  and  which  illustrate  very  forcibly  the  protective 
effect  of  vaccination. 

1st.  A  woman  suffering  from  small-pox  suckled  her  child 
throughout  nearly  the  whole  period  of  the  disease ;  the  latter, 
vaccinated  successfully  a  month  before,  never  showed  any 
symptoms. 

2nd.  Small-pox  occurred  in  a  German  family  and  the  oldest 
of  four  children  eventually  succumbed  to  it.  He  was  the  only 
one  in  the  family  un vaccinated,  and  was  nursed  for  nearly  a 
week  at  home  among  the  other  three,  all  of  whom  escaped. 
The  father  believed  in  vaccination,  but  living  in  the  United 
States  at  the  time  when  this  child  was  born,  and  vaccination 
being  non-compulsory,  he  had  neglected  to  have  it  done. 

3d.  Small-pox  broke  out  in  a  family  of  three  children,  none 
vaccinated.  On  the  removal  of  the  oldest,  aged  7,  to  the  hos- 
pital, the  other  two  were  vaccinated,  though  the  mother  said 
that  the  second  child,  aged  5,  was  not  feeling  very  well  at  the 
time.  The  vaccination  was  successful  in  both  cases;  but  in 
that  child,  as  the  vaccinal  pustules  were  beginning  to  die  away, 
just  ten  days  after  the  vaccination  a  slight  but  distinct  vario- 
lous eruption  broke  out  over  the  body.  The  unvaccinated 
child  died  of  the  disease;  the  other  scarcely  had  any  constitu- 
tional symptoms  at  all,  the  vaccine  owing  to  its  shorter  period 
of  incubation  and  action  having  anticipated  the  action  of  the 
variolous  poison  which  was  already  in  the  system. — Brit.  Med. 
Jour.,  Nov.  19,  1882. 

Influence  of  the  Soil  on  Health. — The  influence  of  the 
soil  upon  the  health  of  those  living  upon  it  is  brought  out  very 
plainly  during  the  prevalence  of  epidemic  diseases.  That  ma- 
larial diseases,  like  intermittent  fevers,  originate  from  the  soil, 
is  already  accepted;  and  the  more  exact  studies  in  recent  times 
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of  the  manner  in  which  cholera,  abdominal  typhus,  yellow 
fever,  and  the  plague  are  spread,  has  convinced  many  of  these 
diseases,  also,  which  were  formerly  considered  independent  of 
the  soil,  because  their  specific  germs  are  communicable  and  are 
actually  communicated  by  human  intercourse  and  trade,  are 
still  in  some  way  connected  with  it,  although  the  nature  of  the 
connection  is  yet  to  be  found  out.  The  explanation  of  the  fre- 
quent, sharply  defined  lobal  limitations  of  cholera  and  typhoid 
has  been  sought  first,  in  influences  not  of  soil  but  of  water  and 
air,  to  which  the  germs  of  disease  have  been  imparted  from 
men;  but  a  clear  and  impartial  examination  of  the  local  preva- 
lence of  these  diseases  in  circles  of  greater  or  lesser  extent 
has  now  furnished  evidence  that  in  many  cases  air  and  water 
can  no  longer  be  maintained  to  be  the  causes  of  the  localiza- 
tion, but  that  the  sources  of  the  epidemic;  must  be  sought  in 
the  soil. 

In  the  occurrence  of  cholera  on  ships  at  sea,  where  any  in- 
fluence of  soil  would  seem  to  be  absolutely  out  of  the  question, 
that  influence  often  makes  itself  apparent  in  a  striking  manner 
by  the  fact  that  only  persons  who  have  come  from  certain 
places  are  attacked,  while  other  persons  on  the  ship  do  not 
even  have  a  diarrhoea,  although  they  are  all  the  time  with  the 
sick,  and  use  the  same  food  and  water  and  air.  Ships  at  sea 
may  be  considered  as  in  themselves  safe  from  cholera;  usually 
sickness  brought  upon  them  in  individual  cases  dies  out ;  and  it 
is  regarded  in  seafaring  practice  as  an  excellent  prophylactic 
measure  to  go  to  sea,  taking  the  sick  along  and  breaking  up  all 
communication  of  the  men  with  the  infected  port  or  shore* 
Exceptional  cases  of  epidemics  breaking  out  on  ships  can  not 
be  regarded  as  arising  from  contagion  from  person  to  person, 
but  always  from  previous  communication  of  the  ship  or  its  crew 
or  passengers  with  some  place  infected  with  the  disease. — De. 
YON  Pettenkofer,  in  Popular  Science  Monthly  for  January. 

A  Conscience-Stricken  Animal. — The  moral  responsibil- 
ity of  some  animals  seems  less  doubtful  than  that  of  "intermit- 
tent lunatics."  If  it  should  become  the  duty  of  a  public 
attorney  of  the  future  to  prosecute  a  homicidal  monkey,  the 
following  case  (quoted  in  Brehm's  "  Thierleben  ")  would  furnish 
an  ugly  precedent  against  the  counsel  for  the  defense :  A  few 
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years  ago  Dr.  Schomburg,  the  superintendent  of  the  Botanic 
Garden  of  Adelaide,  Australia,  took  charge  of  a  select  corps  of 
monkeys  and  kangaroos,  a  "  happy  family,"  he  might  have 
called  them,  if  it  had  not  been  for  the  depravity  of  an  old 
babuina,  or  female  Bhunder  baboon.  If  she  bad  not  been  the 
only  representative  of  her  species,  he  would  have  tried  to  get 
rid  of  her,  for  her  only  object  in  life  seemed  to  be  to  make  her- 
self as  disagreeable  as  possible.  Solitary  confinement  made 
her  wildly  obstreperous,  but  in  the  family  cage  she  kept  the 
marsupials  in  a  delirium  of  terror,  and  in  the  evening  when  her 
younger  relatives  ventured  to  enter  the  sleeping-box,  she 
seemed  to  consider  herself  divinely  ordained  to  remove  them 
by  force.  But  one  day  she  attacked  her  own  keeper,  and  with- 
out any  apparent  provocation  lacerated  his  wrist  in  a  shocking 
way.  Schomburg  at  once  ordered  her  to  be  shot.  The  next 
morning  the  assistant  keeper  approached  her  cage  with  a  shot- 
gun which  had  often  been  used  to  shoot  the  rats  that  infested  the 
menagerie-building.  The  other  monkeys  seemed  to  expect 
another  razzia,  but  the  Bhunder  knew  better.  .The  moment 
she  saw  the  gun  she  made  a  dash  into  the  sleeping  cage,  and 
when  the  keeper  tried  to  open  the  door  she  yelled  as  if  she 
hoped  to  get  off  on  a  plea  of  insanity.  Meaning  to  try  her,  the 
keeper  waited  till  breakfast-time,  but  the  babuina  did  not  show 
herself.  She  kept  out  of  sight  a  full  hour,  till  the  mess-boy 
brought  an  extra  lunch  of  sliced  pumpkins,  wheiwshe  made  a 
rush  forthe  bucket  in  hopes  of  securing  a  portable  piece.  In 
that  moment  theokeeper  bolted  the  door  of  the  sleeping-cage, 
and  went  back  for  his  shot-gun.  As  soon  as  the  babuina  caught 
sight  of  him  she  flew  toward  her  place  of  refuge,  and,  finding 
the  door  locked,  made  a  mad  attempt  to  squeeze  herself  through 
the  interspaces  of  the  front  railing.  But  the  bars  proved 
inflexible,  and,  after  another  desperate  pull  at  the  sleeping-cage 
door,  the  babuina  fliwig  herself  in  a  corner,  closed  her  eyes  and 
was  apparently  dead  with  fear  before  the  buckshot  struck  her. 
— From  "Entertaining  Varieties,"  in  Popular  Science  Monthly 
for  January. 

Blood  in  Urine. — Almen  recommends  (Neues  Jahrbuch  fiir 
Pharmacie,  40,  p.  232)  the  following  for  the  detection  of  blood 
in  urine.    Mix  in  a  test  tube  some  drops  of  tincture  of  guaia- 
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cum  with  an  equal  volume  of  oil  of  turpentine,  and  shake  until 
an  emulsion  forms;  then  carefully  add  the  urine  under  exami- 
nation, so  that  it  falls  to  the  bottom  of  the  tube.  On  agitating 
the  emulsion  with  the  urine,  the  guaiacum  resin  is  rapidly  pre- 
cipitated as  a  white,  afterwards  dirty  yellow  or  green  precipi- 
tate. If  there  be  blood  in  the  urine,  and  even  if  only  in  traces, 
the  resin  is  colored  a  more  or  less  intense  blue,  often  almost 
indigo  blue  in  color.  In  normal,  albuminous,  or  urine  contain- 
ing pus,  this  blue  coloration  does  not  occur,  but  only  appears 
in  the  presence  of  blood.— Marshall  &  Smith's  Che  mi  ml 
Analysis  of  the  Urine,  pp.  72-3. 

Small-Pox  in  St.  Louis.— Of  eighty-six  patients  treated  at 
the  small-pox  hospital  in  this  city,  twenty-eight  had  never  been 
vaccinated  and  the  disease  took  the  contiuent  form,  twenty-two 
of  the  cases  terminating  fatally.  Of  those  vaccinated  more 
than  fifteen  years  ago,  the  disease  assumed  the  confluent  form 
in  nearly  one-half,  and  among  these  the  proportion  of  fatal 
cases  was  nearly  the  same  as  in  those  not  vaccinated  at  all. 
Of  twelve  cases  vaccinated  within  five  years,  two  had  small-pox 
and  died,  while  the  rest  had  varioloid  and  recovered.  Of  thirty- 
one  deaths  which  occurred  there  during  1881,  twenty-two  were 
persons  who  had  never  been  vaccinated,  six  others  had  not 
been  vaccinated  within  fifteen  years,  and  the  other  three  had 
not  been  vaccinated  within  three  years. 

Cultivated  Sponges. — A  number  of  dealers  in  New  York 
are  exhibiting  sponges  that  have  been  grown  from  cuttings  made 
by  the  method  of  Prof.  Oscar  Schmidt,  of  Gratz.  Small  frag- 
ments cut  from  the  parent  sponge  under  water,  and  fixed  on  a 
sandy  bottom  by  means  of  skewers,  at  once  commence  to  grow. 
Three  years  is  said  to  be  a  sufficient  time  for  the  production  of 
marketable  sponges.  In  one  experiment  abroad  four  thousand 
sponges  were  raised  at  a  total  cost  of  $50,  and  the  experiment  is 
being  repeated  successfully  at  Pine  Key,  on  the  coast  of  Flor- 
ida. One  of  the  dealers  referred  to  (McKesson  &  Eobbins( 
shows  a  sponge  thus  grown  which  measures  7x8  inches  in 
diameter,  and  is  of  excellent  shape  and  quality.  This  industry 
promises  to  become  a  profitable  one  in  suitable  localities,  and 
is  worthy  of  attention. — New  Remedies,  November,  1881. 
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ARE   UTERINE  DISPLACEMENTS 1   CURABLE  BY 
POSITION,  REPOSITION,  ELECTRICITY,  THER- 
APEUTIC MEANS,  PREGNANCY,  SURGI- 
CAL OPERATIONS  OR  PESSARIES  ? 


By  Eugene  C.  Gehrung,  M.  D. 


[Bead  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  Jan.  19,  '82.] 

Preface. 

Progress  in  science  is  the  result  of  the  necessary  evolu- 
tion of  known  facts  and  theories. 

Theories  are  gradually  transformed  into  facts  ;  unex- 
plained facts  will  be  studied  and  understood,  and  again 
form  the  basis  for  new  theories.  It  need  not  cause  surprise, 
therefore,  to  see  the  same  theory,  or  the  same  invention,  or 
the  same  explanation  of  previously  known  facts  announced 
simultaneously  by  different  and  independent  observers. 
The  closer  these  observations  conform  with  one  another, 
the  greater  is  the  probability  of  their  correctness. 

1  The  word,  displacements,  is  here  used  as  a  collective  term  for  flexions  and 
versions. 
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In  illustration  of  this  statement  I  shall  read  to  you  a 
paper  which  I  wrote  in  June,  1880,  with  the  intention  of 
reading  it  before  a  certain  medical  society.  Forsome  reason, 
irrelevant  to  this  society,  I  omitted  reading  it.  It  was  laid 
aside  and  completely  forgotten,  until  I  read  in  the  Ameri- 
can Journal  of  Obstetrics  and  Gynecology  for  October,  1881, 
an  article  on  "The  Curability  of  Uterine  Displacements," 
by  Dr.  Paul  F.  Munde.  The  conclusions  Dr.  M.  lias  drawn 
stand  so  isolated  that  they  can  bear  corroboration  without 
violence  to  the  gynecological  literature. 

I  present  this  paper  just  as  it  was  written  sixteen  months 
preceding  the  publication  of  Dr.M.'s  article,  and  in  proof  of 
the  probable  correctness  of  most,  and  in  opposition  to  a  few, 
of  the  views  therein  expressed. 


Opinions  on  the  curability  of  displacements  differ,  as  do 
the  methods  and  plans  of  treatment.  Though  these  prob- 
lems may  be  settled  in  the  minds  of  a  few,  the  profession  at 
large  would  be  at  a  loss  to  answer  them  satisfactorily,  and 
yet  every  practitioner  will  at  times  be  confronted  with  the 
question  :  "  Will  I  ever  be  cured?  " 

In  classical  works  the  answers  are  of  necessity  so  scat- 
tered, if  present  at  all,  that  it  is  a  difficult  task  to  gather 
definite  information.  In  consequence  of  the  very  great  dif- 
ference in  the  views  of  the  different  observers,  and  with  the 
hope  of  bringing  this  subject  nearer  to  a  final  settlement,  I 
have  concluded  to  review  it  from  the  present  standpoint  of 
my  experience. 

Displacements  are  at  times  causes  of,  at  times  sequels  to, 
other  morbid  conditions,  and  at  times  they  are  unattended 
by  such.  When  congenital,  or  acquired  at  an  early  age, 
they  are,  as  a  rule,  indifferent  until,  by  the  advent  of 
puberty,  after  marriage,  during  pregnancy,  or  during  or 
after  labor,  some  morbid  condition  is  superadded  and  the 
hitherto  indifferent  displacement  rises  to  the  magnitude  of 
disease. 
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Displacements  acquired  later  in  life,  especially  if  acute, 
are  seldom  dormant,  but  act  ah  initio  as  morbid  and  mor- 
bific causes.  The  patient's  suffering  depends  upon  compres- 
sion of  the  neighboring  organs  and  tissues  by  the  displaced 
womb,  and  vice  versa,  the  compression  of  the  womb  by  its 
unnatural  surroundings,  on  the  disturbances  of  the  circula- 
tion and  innervation  of  both,  on  the  stretching  of  certain 
attachments,  frequently  on  the  cause  or  causes  of  the  dis- 
placements, and  finally  on  reflex  disturbances. 

We  have  here  displacements  icithout  symptoms,  and 
others  with  marked  symptoms.  This  may  explain  the  dis- 
crepancy between  different  observers.  The  one  class  rea- 
soning that  displacements  are  innocent ;  the  other,  that  they 
are  all  in  all.  Both  are  right  and  both  are  wrong  to  a  lim- 
ited extent. 

Glancing  over  the  rough  anatomy  of  the  natural  supports 
of  the  womb  we  become  aware  of  the  limited  quantity  of 
muscular  tissue.  With  the  exception  of  the  round  liga- 
ments, which  are  by  all  modern  authorities  considered  as 
perfectly  neutral  in  regard  to  the  position  of  the  uiiimpreg 
nated  uterus,  but  little  muscular  tissue  of  importance  in 
sustaining  the  uterus  and  adnexa  can  be  found.  The  blad- 
der and  the  vagina  are  generally  counted  among  the  mus- 
cular supports  of  the  uterus,  by  means  of  their  intimate  re- 
lation with  this  organ.  The  former  gives  support  to  the 
cervix  of  the  normally  placed  womb  by  means  of  its  con- 
centric contractile  power ;  the  latter,  by  its  power  to  con- 
tract around  its  long  axis  and  forming  a  pillar  of  support. 
If  the  uterus  is  once  displaced,  their  power  is  annulled  and 
must  be  left  out  of  consideration,  because  their  useful  ac- 
tion is  dependent  on  the  normal  condition  of  their  own 
attachment  by  means  of  those  fibrous  bands  called  liga- 
ments and  the  areolar  tissue,  whereby  they  are  held  in  nor- 
mal relation  to  the  surrounding  hard  and  soft  structures. 
The  uterus  being  displaced,  both  bladder  and  vagina  are 
displaced  also.  If  their  power  is  exerted,  or  stimulated  to 
exertion,  when  abnormally  placed,  the  direction  of  the  power 
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is  also  abnormal  or  vicious.  In  fact,  the  same  can  be  said 
of  all  muscular  supports.  Thus  we  are  dependent  for  the 
support  of  the  dis])laced  uterus  on  those  fibrous  bands 
called  the  utero-sacral,  utero-vesical,  and  veeico-pubic  liga- 
ments, or,  briefly,  the  sacro-pubic  ligament  (Studley) ;  those 
duplicatures  of  serous  membrane  called  the  broad  liga- 
ments and  the  cellular  tissue— all  nearly  devoid  of  appre- 
ciable muscular  substance.  These  textures  are  even  more 
powerful  in  resisting  replacement  than  they  are  in  resisting 
^/splacement.  When  they  are  once  overstretched  or  short- 
ened, they  have  little  or  no  tendency  to  return  to  their  for- 
mer condition. 

On  the  presence  of  this  frail,  muscular  tissue  in  the  sup- 
port of  the  uterus  many  erroneous  plans  of  treatment  are 
founded,  and  many  disappointments  are  the  result.  By  far 
too  much  reliance  is  placed  on  the  contractility  and  disten- 
sibility  of  these  supports. 

To  facilitate  further  description  I  shall  arrange  displace- 
ments under  three  heads  or  classes  :  Acute,  Subacute  and 
Chronic. 

A.  — Acute  displacements  are  those  that  are  of  compara- 
tively recent  origin,  and  are  produced  by  acute,  temporary 
causes,  without  such  complications  as  mentioned  in  classes 
B  and  C,  as  by  blows,  falls,  jumps,  lifting  heavily,  espe- 
cially with  outstretched  body  and  arms  in  the  vertical 
direction  —  in  fact,  most  all  unaccustomed  violent  exer- 
cise, overfilling  of  the  bladder  or  rectum  (?),  etc. 

B.  — Subacute  displacements  are  those  dependent  on  tran- 
sient or  removable  causes,  such  as  pelvic  abscesses,  hema- 
toceles, intra-uterine  or  vaginal  polyps  or  fibroids,  laxity  of 
the  abdominal  walls,  temporary  intra-abdominal  or  pelvic 
swellings,  laceration  of  the  perineum,  laceration  of  the  cer- 
vix, and  sub-involution,  if  recent. 

C.  —  Chronic  displacements  are  those  produced  by  chronic, 
irremovable  causes,  or  causes  removable  with  great  diffi- 
culty, as  all  vaginal,  uterine,  pelvic  or  abdominal  tumors 
not  mentioned  in  class  B  ;  adhesions  between  the  uterus 
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and  surrounding  organs  and  tissues,  whether  mediate  or 
immediate  ;  shortening  of  ligaments  (immediate  by  changes 
in  their  texture,  and  mediate  "by  being  put  on  the  stretch  by 
adhesions  or  tumors),  and  lengthening  of  others  ;  cicatricial 
shortening  of  some  part  or  other  of  the  vaginal  walls  ;  relax- 
ation of  the  uterine  supports  en  manse;  superannuated  or 
neglected  cases  of  sections  A  and  B,  congenital  displace- 
ments, and  those  acquired  in  early  life. 

This  division  is,  of  course,  more  or  less  arbitrary,  as  the 
different  classes  evidently  merge  into  one  another.  The 
words  "acute  "  and  "  chronic  "  are  not  to  be  understood  in 
a  strictly  limited  sense. 

Classes  A  and  B  furnish  the  material  by  which  any 
method  of  treatment  or  theory  can  be  proved  the  correct 
one  by  multiple  successes.  In  class  A  the  occasional  intro- 
duction of  a  sound  into  the  womb,  a  speculum  into  the 
vagina,  a  digital  examination  ;  the  introduction  of  medi- 
cated or  non-medicated  plug  of  cotton,  the  introduction  of  a 
tube  of  a  syringe,  an  injection,  the  knee-elbow  or  knee- 
breast  position,  reposition,  massage,  etc.,  etc.,  may  all  be 
successful  in  replacing  the  womb,  i.  e.,  curing  the  displace- 
ment, either  accidentally  or  designedly,  by  freeing  it  from 
its  incarceration. 

Section  B  also  offers  many  cases  for  such  accidental  suc- 
cesses, under  whatever  means  that  are  directed  against 
them,  provided  that  they  are  continued  sufficiently  long 
that  the  cause  may  have  time  to  disappear.  It  may  easily 
be  understood  how  this  variety  of  cases  may  mislead.  It 
is  this  class,  and  the  preceding  one,  that  have  lead  many 
superficial,  though  honest,  observers  to  conclude  that  cer- 
tain therapeutical,  surgical  or  other  means  were  all-suffi- 
cient to  correct  any  displacement  whatsoever,  and  from 
whatever  cause  ;  and  that,  by  removing  the  cause,  the  con- 
sequences would  disappear  by  themselves ;  that,  conse- 
quently, all  other  means  directed  against  displacements 
were  visionary  and  useless. 

Even  class  C,  which  forms  by  far  the  larger  class  of  cases 
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in  the  private  practice  of  the  gynecologist,  furnishes  excep- 
tional cases  of  this  deceptive  nature  ;  for  example,  a  tumor, 
that  caused  a  displacement  and  the  consequent  morbid 
symptoms,  may  grow,  while  under  treatment,  so  as  to  be- 
come self-sustaining  in  the  abdominal  cavity,  and  thereby 
relieve  the  displacement  and  its  consequences.  The  occur- 
rence of  a  pelvic  cellulitis,  a  cicatricial  contraction,  a  hema- 
tocele, etc.,  may  all  be  instrumental  in  removing  a  dis- 
placement, i.  c,  curing  one  disease  by  another,  though  the 
remedy  may  be  worse  than  the  disease. 

Since  there  are  many  practitioners  who  follow  the  dic- 
tates of  others,  without  time,  ability  or  opportunity  to  reason 
for  themselves,  who  practice  any  one  plan  of  treatment  ex- 
clusively in  the  expectation  of  curing  every  case  of  dis- 
placement by  it,  as  their  patron  saint  or  saints  pretend  or 
believe  to  have  done  before  them,  it  may  be  in  place  to  see 
what  can  be  expected  from  each  of  the  different  plans 
of  treatment  mentioned  at  the  head  of  this  paper,  when 
practiced  separately. 

Position  or  rest  in  certain  positions,  if  well  chosen,  re- 
lieves tension,  weight,  interrupted  circulation  and  compres- 
sion caused  by  gravitation,  and  thus  may  cure  malpositions 
dependent  on  these  causes,  and  is,  therefore,  applicable  in 
cases  of  class  A,  and  useful  especially  as  an  auxiliary  to 
other  treatment. 

The  postural  method  by  which  atmospheric  pressure  is 
called  in  assistance  to  gravitation,  as  in  the  knee-elbow, 
knee-breast  and  lateral  semi-prone  position,  is  useful  in  re- 
placing displaced  organs,  but  incapable  of  retaining  them 
in  place. 

It  is,  therefore,  curative  in  class  A,  palliative  in  class  B, 
and  almost  useless  in  class  C. 

Reposition,  when  practiced  alone,  shares  the  qualities  of 
the  postural  method. 

Therapeutical  means,  general  and  local.  By  the  general 
use  of  medicines  the  bowels  may  be  kept  clear  by  laxatives 
and  purgatives,  effecting  decongestion  of  the  pelvic  organs. 
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Alteratives,  diuretics  and  diaphoretics  may  produce  a  simi- 
lar effect.  Pain  may  be  allayed  by  anodynes,  and  rest  pro- 
duced by  hypnotics.  Relaxation  of  the  muscular  tissue 
may  be  produced  by  anesthetics.  Muscular  and  vascular 
contraction  may  be  effected  by  ergot.  Certain  tumors  are 
removed,  or  supposed  to  be  removed,  by  ergot,  arsenic, 
iodide  of  potassium,  etc.  All  these  efforts  are  almost  use- 
less in  the  removal  of  displacements,  though  as  adjuncts  to 
other  means  they  are  certainly  valuable.  Local  means,  as 
baths,  injections  and  poultices  (emollient  and  revulsive),  act 
by  relieving  congestion,  and  only  thus  are  they  useful.  By 
intra-vaginal  and  intra-uterine  medication  collateral  difficul- 
ties may  be  removed  ;  but,  as  a  rule,  they,  like  the  whole 
field  of  therapeutics,  are  almost  powerless  in  removing  dis- 
placements depending  on  other  causes  than  the  few  just 
named.    Yet  they  are  valuable  auxiliaries  to  other  means. 

Electricity,  unless  in  the  form  of  electrolysis  or  electro- 
cautery (in  which  forms  it  can  have  but  little  applicability 
in  displacements),  cannot  produce  a  very  marked  influence 
on  tissues  so  greatly  devoid  of  muscular  fibres.  Even  if 
muscular  tissue  were  present  in  greater  quantity,  would  not 
the  shortened  fibres  or  muscles  be  stimulated  as  much  as 
the  elongated,  and  thus  the  effect  be  neutralized  ?  Would 
not  the  vicious  direction  of  the  fibres  increase  the  displace- 
ment on  contraction?  Accelerated  growth  of  the  tissues, 
another  quality  expected  from  electricity,  would  meet  with 
no  better  result. 

The  tonicity  of  the  abdominal  and  diaphragmatic  muscles 
is  a  recognized  factor  in  supporting  a  normally  placed 
womb  and  opposing  displacement :  though  it  does  not  fol- 
low that  stimulation  of  these  muscles  in  the  presence  of 
displacement  will  be  advantageous.  On  the  contrary,  such 
stimulation  must  be  detrimental,  as  it  would  rather  increase 
than  diminish  the  malposition,  although  it  may  be  condu- 
cive to  a  temporary  relief. 

Pregnancy  is  looked  upon  by  many  as  being  a  sure  cure 
for  displacements ;  but,  as  I  have  expressed  years  ago,1  and 

1  Report  of  Colorado  Ter.  Med.  Soc.,  1873. 
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I  believe  is  admitted  by  most  authorities  of  the  present  day, 
as  a  rule,  turns  out  in  disappointment.  My  experience 
with  those  cases  of  pregnancy  complicated  with  displace- 
ments, that  have  been  under  my  observation  before,  during 
and  after  gestation,  has  taught  me  that  flexions  and  versions 
remain,  more  or  less  distinct,  up  to  the  time  of  childbirth  ; 
this  event  being  over,  and  involution  completed,  almost  in- 
variably the  original  displacement  is  found  again,  unless 
some  morbid  complications  have  arisen  during  pregnancy 
or  parturition  that  oppose  the  return  of  the  womb  to  its 
old,  vicious  position.  The  invalid  may  not  for  some  time 
suffer  from  the  return  of  the  displacement  on  account  of  the 
absence  of  some  of  the  former  complications,  and  this  may 
give  rise  to  the  delusion  that  the  difficulty  had  not  re- 
turned. 

If  such  a  long-continued  stretching  of  shortened  and  sup- 
port of  relaxed  tissues  is  not  sufficient  to  cause  permanent 
elongation  of  the  one  and  permanent  shortening  of  the 
other,  what  can  reasonably  be  expected  in  like  cases  from 
such  temporary  stretching  and  support  as  is  offered  by  posi- 
tion, the  postural  methods  or  repeated  manual  or  instru- 
mental reposition  ? 

The  question,  Why  do  displacements  recur  after  labor  I 
is  too  lengthy  to  enter  upon  at  present,  and  foreign  to  my 
subject. 

The  displacements  of  class  A  are  cured  by  pregnancy  as 
a  rule,  though  at  times,  as  in  retro-version  and  retro-flexion, 
if  there  is  no  spontaneous  replacement,  even  the  life(  of  the 
woman  may  be  endangered  by  it ;  or,  the  remedy  may  be 
cured  by  the  disease,  if  such  an  expression  is  admissible, 
i.  e.,  the  displacement  may  terminate  the  pregnancy  by 
causing  miscarriage. 

In  those  considered  in  class  B,  if  pregnancy  is  possible 
at  all,  it  is  at  Ijest  a  dangerous  remedy,  as  it  may  increase 
the  inflammatory  processes,  cause  untimely  rupture  of  ab- 
scesses or  cysts  and  stimulate  tumors  to  more  rapid  growth, 
and,  as  a  rule,  will  terminate  in  miscarriage. 
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In  the  third  class  it  is  almost  useless  as  a  remedy,  fre- 
quently dangerous  and  often  impossible, 

Surgery,  except  in  class  A,  where  milder  means  are  suf- 
ficient, can  do  more  good  in  the  management  of  displace- 
ments than  any  one  of  the  previously  mentioned  plans  of 
treatment.  Class  B  belongs  largely  to  surgery,  though 
time,  rest,  therapeutics  and  mechanical  means  claim  their 
share.    By  removing  the  causes  real  cures  rn'iy  be  made. 

While  it  has  a  great  share  in  class  C,  its  results  are, 
though  often  permanent,  generally  not  curative  in  the  true 
sense  of  the  word,  since  it  removes  one  disease  or  morbid 
condition  by  substituting  another,  though  lesser.  Brilliant 
results  are  frequently  obtained  by  the  removal  of  tumors 
and  repair  of  lacerations.  The  displacement  in  these  cases 
is  generally  but  of  secondary  importance. 

The  treatment  of  displacements  by  means  of  pessaries 
is  frequently  onhv  palliative,  except  in  class  A.  In  some 
cases  of  class  B  they  are  especially  useful,  in  some  admis- 
sible, and  in  others  detrimental.  In  class  C  they  are  of 
prime  importance.  By  their  assistance  the  displaced  womb, 
ovaries,  vagina,  bladder  and  rectum  may  be  sustained  in 
or  near  their  normal  position,  and  such  a  complete  relief 
may  follow  that  none  of  the  former  suffering  or  inconve- 
nience .may  remain.  Yet  it  must  be  acknowledged  that  a 
permanent  cure  but  seldom  follows.  On  the  removal  of  a 
pessary  after  being  worn  for  months  or  even  years,  after  a 
shorter  or  longer  period,  the  displacement  frequently  re- 
turns, and  if  let  alone  for  a  sufficient  length  of  time  will 
become  as  severe  as  it  was  originally.  Such  being  the  re- 
sult after  years  of  perfect  replacement,  it  may  easily  be 
seen  how  futile  must  be  the  attempts  for  the  cure  of  dis- 
placements by  more  temporary  and  interrupted  means. 

A  considerable  part  of  the  work  of  the  gynecologist  con- 
sists in  the  management  of  displacements,  their  consequen- 
ces and  causes.  The  means  at  his  disposition  separately 
considered  make  a  poor  show. 

But  why  should  more  be  demanded  of  gynecology  than 
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of  other  branches  of  the  healing  art  ?  The  spectacles  of 
the  oculist,  the  hearing  trumpets  and  artificial  membrana 
tympani  of  the  aurist,  the  artificial  teeth  and  fillings  of 
the  dentist,  &c,  are  all  palliative  means.  We  must  not  Lose 
sight  of  the  fact  that  the  human  body  after  going  through 
any  morbid  process  will  never  return  to  its  pristine  state  ; 
that  it  is  in  fact  a  structure  progressive  through  health  and 
disease  to  decay  and  dissolution. 

When,  on  the  other  hand,  we  consider  the  means  at  our 
disposition  for  correcting  displacements  conjointly,  when 
that  sectarian  spirit  or  the  enthusiasm  for  methods  ceases, 
we  have  a  powerful  armamentarium,  which  maybe  proudly 
compared  with  that  of  any  other  collateral  branch. 

For  the  treatment  of  class  A  we  must  appeal  to  reposi- 
tion as  the  first  and  principal  means;  unless  there  are  com- 
plications nothing  else  will  be  necessary.  Should  these 
be  present,  rest,  position  and  therapeutical  means  may  be 
used  with  advantage.  A  ^  ell  adapted  pessary  to  sustain 
what  has  been  gained  by  reduction  is  frequently  de- 
sirable. 

In  the  subacute  class  of  displacements  (B),  the  cause  if 
possible  must  be  removed  by  surgical  or  therapeutical 
means,  or  both  combined,  or  by  time.  Occasionally  pessa- 
ries may  be  used  with  advantage  for  the  purpose  of  eleva- 
ting, freeing  or  carrying  the  diseased  textures,  though  they 
must  here  be  used  with  great  caution.  In  sub-involution, 
assisted  or  not  by  injections,  therapeutics  and  hydrothera- 
peutics,  the  pessary  used  early  is  most  valuable.  During 
the  state  of  resolution  of  some  of  the  inflammatory  troub- 
les, the  pessary  may  render  invaluable  service  in  prevent- 
ing displaced  organs  from  contracting  adhesions  in  abnormal 
positions,  but  it  must  not  be  applied  too  soon  or  too  late, 
and  must  be  closely  watched.  In  displacements  accompa- 
nied by  or  dependent  on  complete  laceration  of  the  peri- 
neum, only  surgical  treatment  can  be  thought  of,  while  in 
partial  laceration  the  choice  rests  between  surgical  and 
mechanical  means  or  both  combined. 


Gehrung.]    Are  Uterine  Displacements  Curable?  203 

In  the  third  class  (C),  that  of  chronic  displacements,  or 
displacements  from  chronic  causes,  surgery  should  have 
the  preference  wherever  there  is  a  probability  that  a  good 
and  permanent  result  can  be  obtained  by  it,  provided  the 
risk  do  not  more  than  counterbalance  the  inconvenience  of 
a  long  continued  or  permanent  use  of  pessaries.  I  regret 
to  be  obliged  to  confess  that  such  cases  are  not  very  fre- 
quent, except  where  removable  tumors  act  as  the  cause. 
The  principal  reliance  is  therefore  to  be  placed  in  the  use 
of  pessaries.  Results  almost  as  good  as  cures  can  be  ob- 
tained by  them,  when  intelligently  and  properly  used. 
Whoever  cannot  use  them  thus,  would  better  not  use  them 
at  all.  I  do  not  mean  to  say  that  nothing  else  is  to  be 
done  than  to  introduce  a  pessary.  Complications  must  be 
combated  by  other  means  ;  perfect  reduction  of  the  dis- 
placement should  precede  the  introduction  of  well-fitting 
pessaries.  This  reduction  should  be  made  by  the  sound, 
elevator,  posture,  or  best  of  all  by  the  hand.  Replacement 
should  be  as  frequently  repeated  as  possible,  so  as  to 
stretch  the  shortened  tissues,  and  to  lessen  the  pressure 
against  the  pessary,  whereby  some  pain  or  abrasion  might 
be  caused.  The  pessary  must  be  altered,  if  necessary,  as 
the  case  may  require,  for  it  should  not  be  forgotten  that  as 
changes  are  produced  in  the  generative  apparatus  by  the 
pessary,  corresponding  changes  must  be  made  in  the  pes- 
sary, otherwise  it  cannot  lit. 

From  what  has  been  said  it  follows : 

1st.  That  cases  of  displacement  of  the  first  class  (acute) 
may  be  cured  by  almost  any  means  or  method  that  may  be 
tried.  Even  here  permanent  cures  are  not  the  constant 
termination. 

2nd.  That  cases  of  the  second  class  (sub-acute)  are  oc- 
casionally cured  by  surgical  operations ;  some  get 
well  (apparently  or  really)  by  themselves,  if  left  alone  ; 
others  are  benefitted  by  pessaries  as  temporary  supports, 
and  therapeutical  means.  The  resulting  cure  is  frequently 
not  due  to  the  means  employed. 
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,  3rd.  That  cases  of  the  third  class  (chronic)  are  rarely 
ever  permanently  cured  by  any  of  the  known  means. 
Among  those  cases  that  can  be  relieved  by  operations,, 
some  will  be  permanently  cured,  by  lar  the  greatest  num- 
ber only  temporarily.  Pessaries  seldom  effect  a  lasting 
cure,  but  worn  constantly  at  first  and  interruptedly  at  a 
later  period  may  render  the  patient  perfectly  comfortable 
for  life-time,  almost  equal  to  a  cure. 

4th.  Uncomplicated  ante-  and  retro-versions  are  the  dis- 
placements which  are  most  easily  removed.  Pessaries  are 
the  principal  means  for  their  removal,  sometimes  cure. 
Surgical  and  other  means  are  usually  unnecessary  and 
rarely  successful. 

5th.  Retroflexions  if  uncomplicated  are  next  in  the 
scale  for  easy  replacement.  They  yield  best  to  pessaries, 
but  as  a  rule  will  return  soon  after  their  removal.  If  com- 
plicated with  tissue  metamorphosis  or  otherwise,  retroflex- 
ions are  indeed  very  troublesome,  though  they  can  mostly 
be  overcome  by  pessaries  and  manual  assistance.  On  re- 
moval of  the  pessary  the  displacement  rapidly  returns. 
All  other  means  are  unreliable. 

6th.  Antellexions  are  still  less  amenable  to  curative 
treatment  than  the  aforementioned  displacements.  Though 
cures  are  claimed  in  consequence  of  bilateral  and  posterior 
sections,  by  tents  and  by  intra-uterine  stem  pessaries,  the 
flexion  is  not  cured,  only  the  stenosis  is  lessened.  Vaginal 
pessaries  offer  the  best  success  with  the  least  risk.  High- 
ly gratifying  results  may  mostly  be  obtained  by  their 
judicious  use.  Where  weakness  from  atrophy  or  anemia 
or  subinvolution  is  the  cause  of  the  flexion,  electricity,  rest,, 
posture,  massage,  local  and  general  medication  are  the 
means  to  be  relied  npon.  Pregnancy,  if  possible,  often 
diminishes  the  subjective  morbid  symptoms,  rarely  ever 
cures  the  disease. 

7th.  Latero-versions,  true  and  false,  are  troublesome  dis- 
placements. They  can  however,  as  a  rule,  be  conquered 
by  appropriate  pessaries.    All  other  means  are  powerless* 
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8th.  True  latero-flexions  are  happily  very  rare,  and 
almost  incurable.  False  (or  pseudo)  latero-flexions,  i.  e.,  lat- 
eral rotation  of  ante-  and  retro-flexions,  are  amenable  to  the 
same  treatment  as  the  primitive  displacement  upon  which 
they  depend,  but  with  somewhat  modified  ante-  and  retro- 
version  pessaries.  So  called  flexion  pessaries  are  a  dream 
of  the  past. 

9th.  Retroverted  anteflexion  (probably  a  congenital 
defect)  cannot  be  replaced  by  any  means  except  pessaries. 
This  is,  if  possible,  a  more  troublesome  displacement  than 
even  pseudo  latero-flexion.  If  the  relief  of  the  accompany- 
ing S}nnptoms  by  a  partial  restoration  to  normal  shape  and 
position  could  be  called  a  cure,  this  displacement  might 
be  considered  as  generally  curable  by  pessaries,  while 
all  other  means  appear  to  be  useless. 

10th.  Prolapse  of  the  first  degree,  when  uncomplicated 
by  diseases  or  tumors,  and  dependent,  as  it  is,  on  relaxa- 
tion of  the  supports  en  masse,  may  be  relieved  or  cured  by 
rest,  posture,  general  and  local  medication,  electricity, 
massage,  &c.  The  simultaneous  use  of  an  appropriate 
pessary  should  never  be  omitted. 

11th.  Procidentia  or  prolapse  in  second  and  third  de- 
gree may  be  temporarily  (rarely  permanently)  cured  by 
operations,  or  permanently  relieved  (probably  never  com- 
pletely cured)  by  pessaries. 

12th.  Ovarian  displacements  can  generally  be  reduced 
and  retained  by  well  constructed  pessaries,  with  complete 
relief  of  symptoms,  provided  there  is  no  structural  disease 
in  the  displaced  ovary.  If  such  disease  is  present  the 
relief  will  be  in  inverse  ratio  to  the  disease.  Surgery  alone 
promises  a  cure  (?)  by  extirpation  of  the  diseased  ovary. 

13th.  Rectocele  and  vesicocele  must  be  met  surgically 
if  complicated  by  laceration  of  the  perineum  ;  if  not  so 
complicated,  pessaries  offer  the  best  result. 
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THE  EVILS  OF  OUR  PRESENT  SYSTEM  OF 
EDUCATION. 


By  T.  J.  Norms,  M.  D.,  .Macon.  Mo. 


An  Address  delivered  before  the  Twelfth  Congressional  District  Medical 

Association. 


MR.  PRESIDENT:  Fully  realizing  the  difficulties  at- 
tending the  delivery  of  a  public  address  upon  any 
medical  subject,  I  will  this  evening  for  a  very  short  time 
only,  ask  the  attention  of  this  intelligent  audience  while 
I  try  to  point  out  some  of  the  evils  of  our  present  system  of 
education  of  the  young,  and  the  benefits  which  can  be  be- 
stowed upon  society  by  educated,  brave  and  thoughtful 
physicians. 

I  will  not  here  even  attempt  to  influence  any  one  in  my 
hearing  by  arraying  before  your  minds  the  well  recognized 
services  of  the  faithful,  intelligent  physician  in  his  conflict 
with  disease  at  the  bedside.  "  Of  his  sleepless  nights  and 
toilsome  days,  the  lives  of  suffering  humanity  ringing  in 
his  ears,  as  the  bugle  call  rings  in  the  ears  of  the  warrior, 
urging  him  to  the  conflict,  no  matter  what  the  sacrifice,  no 
matter  what  the  danger  ;  of  him  with  heart  and  brain  and 
conscience  aroused,  alive  to  the  swift  exigencies  of  the 
hour,  giving  battle  to  the  insidious  foe  of  all  the  race  of 
man.  Of  him  with  the  bedside  as  his  kingdom  by  right  of 
conquest  over  disease;  there  he  is  regal,  his  throne  the 
hearts  of  those  to  whose  beloved  he  has  brought  the  heal- 
ing balm,  his  scepter  their  grateful  blessings,  and  his  crown 
the  suffering  he  has  conquered/'  But  I  would  ask  you  to 
go  with  him  and  aid  him  in  fields  of  labor  where  his  ser- 
vices are  even  more  valuable  if  possible  than  at  the  bedside 
of  the  sick. 
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One  of  the  most  important  fields  in  which  the  thoughtful 
physician  is  called  to  labor  in  this  age  is  in  the  correction  - 
of  the  evils  in  our  system  of  education  of  the  young.  Dr. 
Goodell,  in  an  address  before  the  Medical  and  Chirurgical 
Society  of  Maryland,  said :  "The  advocates  of  the  so-called 
'  high  culture '  adopt  a  course  the  result  of  which  is  too 
much  brain  work  and  too  little  body  work ;  and  this  has 
now  become  the  crying  evil  of  the  land.  The  fact  is  our 
girls  are  over-educated.  Forcing  that  portion  of  the  brain 
which  is  the  seat  of  the  intellectual  faculties,  and  forcing 
it  especially  during  its  nascent  and  growing  stage,  stunts 
those  centers  which  preside  over  animal  life.  Thus  energy 
is  withdrawn  from  most  important  centers  and  physical  de- 
velopment is  arrested.  Precocious  cleverness  is  attain- 
able only  at  the  expense  of  physical  development.  The 
brain- cramming  of  our  boarding  and  public  schools,  their 
buckram  proprieties  and  the  autocratic  Bismarckism  of  their 
government  breed  a  host  of  sickly  girls,  who  swarm  in  every 
class  of  society.  Manifold  diseases,  functional  and  struc- 
tural, date  from  the  recitation  room."  Dr.  Carl  Hildebrand, 
a  German  writer,  says:  "Far  too  much  is  taught  in  our 
schools  for  the  health  of  our  children."  Other  eminent 
German  writers  attribute  defective  vision,  deafness  and 
general  ill  health  to  their  system  of  education,  which,  so  far 
as  girls.,  are  concerned,  is  notoriously  behind  ours  in  rigor. 
Dr.  George  F.  Shrady,  editor  of  the  Medical  Record,  in  the 
last  number  of  that  valuable  journal  says,  in  an  article  on 
"  The  dangers  of  the  American  system  of  education :" 
"  Some  undoubted  progress  in  matters  of  school  hygiene 
can  now  be  recorded.  The  subject  is  now  being  practi- 
cally studied  in  Massachusetts,  Wisconsin,  Ohio,  Maryland 
and  elsewhere.  In  some  of  these  states  the  investigations 
are  in  the  hands  of  the  State  Boards  of  Health  ;  in  other 
cases  work  has  been  done  by  local  physicians  under  the 
direction  of  the  school  authorities.  It  is  in  some  of  the 
western  states  that  some  of  the  best  work  has  been  done 
in  that  direction.  The  Wisconsin  Board  of  Health,  in  par- 
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ticular,  has  published  some  excellent  papers  upon  this  sub- 
ject. In  its  last  reporf  there  is  an  article  by  Professor  T. 
W.  Chittenden,  which  enumerates  very  completely  the  ills 
that  the  growing  boy  or  girl  may  be  subjected  to  at  school. 
Much  as  we  have  said  heretofore  about  American  schools 
and  their  attendant  defects,  it  will  not  be  inopportune  to 
review  again  the  list  of  them.  It  cannot  be  too  strongly 
impressed,  says  the  doctor,  upon  the  medical  profession 
that  the  present  methods  of  educating  the  young  need  a 
most  thorough  overhauling  and  revision. 

The  average  school- child  is  liable  to  be  subjected  to  a 
greater  or  less  number  of •  the  following  approved  educa- 
tional practices  or  incidentals  of  school  management :  A 
long  enforcement  of  constrained  or  "military"  attitudes, 
and  the  compelling  girls,  in  particular,  to  stand  for  pro- 
tracted periods  of  time ;  the  prolonged  sitting  at  desks, 
whose  height  as  relative  to  the  seat  forces  the  child  into  a 
cramped  and  unnatural  position;  a  lack  of  supervision 
over  the  play-grounds;  crowded  rooms;  dusty  or  impure 
air,  and  poorly  regulated  temperature  ;  insufficient  or  im- 
proper lighting  of  the  rooms ;  lack  of  care  to  prevent  the 
increase  of  myopia  (short  sightedness)  and  of  dealness. 
Few  teachers  understand  that  the  "  myopic  eye  is  always  a 
sick  eye."  Excessive  studying  o*ut  of  school,  irregularity 
in  meals,  insufficient  recreation,  the  excitement  and  worry 
of  examinations,  the  struggling  for  high  marks,  steady 
mental  application  without  reference  to  changes  in  bodily 
functions  or  physical  strength — all  these  unite  to  impair  the 
health,  and  often  prematurely  break  down  the  constitution 
of  growing  children. 

That  these  are  not  imaginary  evils  it  is  unnecessary  to 
argue.    Actual  observation  long  ago  established  the  facts. 

We  have  recently  received  from  Dr.  L.  B.  Tuckerman,  of 
Cleveland,  0.,  the  results  of  some  investigations,  which  are 
somewhat  novel  in  character,  and  which  show  some  of  the 
above-mentioned  evils  in  a  most  striking  light. 

He  writes  that,  during  the  last  school  year,  of  the  eight 


Norris.]       Evils  of  Our  System  of  Education. 


209 


hundred  pupils  in  the  Cleveland  High  School  nearly  twen- 
ty-five per  cent,  of  the  girls  and  eighteen  per  cent,  of  the 
boys  withdrew  from  one  cause  or  another.  Investigations 
were  authorized  in  consequence,  and  personal  inquiries  were 
made  by  a  physician.  It  was  found  that  seventy-five  per 
cent,  of  the  girls  who  had  left  had  done  so  wholly  or  in  part 
on  account  of  ill-health.  Of  the  boys,  nearly  fifty  per 
cent,  were  in  poorer  health  while  in  school,  and  thirty-three 
per  cent,  of  those  who  left  were  compelled  to  do  so  on  ac- 
count of  physical  troubles.  The  Cleveland  High  School  is 
about  the  same  in  character  and  requirements  as  other  city 
high  schools  throughout  the  country. 

Further  inquiries  were  then  made  into  the  health  of  the 
scholars  as  well  as  of  the  graduates.  A  very  interesting 
fact  was  developed  in  regard  to  the  relation  of  ill-health  to 
the  number  of  hours  spent  in  study  outside  of  school.  It 
was  shown,  in  the  first  place,  that  the  girls  studied,  either 
from  necessity  or  choice,  more  hours  out  of  school  than  the 
boys  did,  showing  that  various  symptoms  of  ill-health  in- 
creased almost  uniformly  in  proportion  to  the  number  of 
hours  of  outside  study. 

Another  series  of  investigations  showed  that  ill-health 
increased  in  inverse  proportion  to  the  amount  of  recreation 
or  social  enjoyment  indulged  in. 

Altogether  the  facts  thus  collected  at  Cleveland  furnish 
very  interesting  and  important  data  for  educators  to  pon- 
der over.  The  system  of  investigation  adopted  there  is  al- 
most a  new  one.  Its  results,  when  more  widely  adopted, 
will  be  most  valuable.  Parents  and  school-trustees  cannot 
gainsay  figures  like  those  of  the  Cleveland  school,  which 
show  that  the  health  of  more  than  half  the  children  drops 
below  the  level  when  attending  school.  Further  investiga- 
tions in  this  same  line  are  being  undertaken,  and  cannot 
fail  to  lead  to  beneficial  results. 

It  is  now  no  uncommon  thing  to  see  children  wearing 
glasses  to  correct  a  condition  of  myopia  (short  sighted- 
ness),     or    hypermetropia     (long    sightedness),  these 
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results  being  caused  directly  by  an  unnatural  and 
unwise, system  of  education.  Dr.  Geo.  F.  Shrady, before 
quoted,  says  :  "It  is  found  that  a  great  deal  of  the  play- 
work  done  at  the  kindergarten  schools  taxes  the  eyes  of  the 
child  to  an  undue  extent.  Examples  of  this  are  the  pick- 
ing of  holes  along  a  tracing  on  paper,  or  braiding  bright 
colored  bands  of  paper,  or  the  sewingof  fine  silks  along  other 
line  tracings.  Myopia  is  quite  as  likely  to  result  trom  this 
kind  of  work  as  from  study/'  Dr.  St.  John  Roosa,  Professoi 
of  Ophthalmology,  in  the  University  of  the  City  of  New 
York,  says  :  "  It  is  claimed  that  many  reflex  nervous  phe- 
nomena are  caused  by  disproportionate  power  between  the 
external  muscles  of  the  eye  and  tin1  ciliary  muscles.*'  I 
believe  in  certain  reflex  phenomena  of  a  nervous 
character  as  affecting  the  nutrition  of  the  eye  and  vision. 
It  is  believed  by  many  able  physicians  that  hypermetropia 
(longsightedness),  especially  if  complicated  with  a  condi- 
tion of  astigmatism  (a  condition  in  which  there  is  a  short- 
ening of  the  anterior  portion  of  the  eye  ball),  is  the  cause 
of  a  great  many  constitutional  nervous  phenomena, 
chorea,  (St.  Vitus  dance,)  epilepsy,  etc.  Pursuing  this  line 
of  study,  says  Dr. Roosa,  "I  examined  twenty  students  who 
never  had  had  severe  inflammation  of  the  eyes  so  far  as 
they  knew,  who  had  spent  their  time  in  study.  I  put 
them  under  the  influence  of  sulphate  of  atropia  (which  puts 
the  patient's  eye  to  rest  so  that  no  accommodation  can  be 
employed),  and  I  found  that  a  very  large  per  cent.,  all  but 
one  or  two,  were  hypermetropic." 

At  a  meeting  of  the  Medical  Society  of  the  City  of  Kew 
York,  Dr.  Stephens  read  a  paper  in  which  he  took  the  posi- 
tion that  functional  nervous  diseases  are,  beyond  any  and 
all  other  causes,  dependent  on  an  anomalous  condition  of 
the  refraction  or  accommodation  of  the  eyes,  or  upon  im- 
perfect action  of  the  muscles  of  these  organs.  Dr. 
Stephens'  theory  is  that  persistent  head-ache  and 
nervous  phenomena  of  a  vague  character,  general 
constitutional  diseases,  such  as  hysteria,  epilepsy,  hystero- 
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epilepsy,  chorea,  etc..  may  often  be  found  to  have'  their 
origin  in  the  imperfect  accommodation  of  the  eyes. 

I  will  now  quote  from  an  article  by  Dr.  T.  W.  Reed,  a 
dental-surgeon  of  this  city.  This  paper  is  entitled  ki  The 
Deleterious  Effects  of  Civilization  on  the  Teeth."  He 
says  :  "  Systematic  derangement  is  a  cause  of  debility,  and 
this  is  the  most  prolific  source  of  decay  of  the  teeth.  Dif- 
ferent causes  produce  this  condition,  but  I  will  name  the 
principal  one.  which  is  our  modern  system  of  education- 
It  is  plainly  evident  to  the  close  observer  that  the  course  of 
studies  })ursued  in  our  common  and  high  schools  tends  to 
exhaust  the  system  and  break  clown  the  constitution  of  the 
child.    The  evil  effects  of  this  are  apparent  on  the  teeth. 

Girls  suffer  more  than  boys,  as  their  habits  of  life  are 
more  sedentary  ;  also,  owing  to  their  peculiar  physical  char- 
acteristics, nature  requires  favorable  conditions  in  order  to 
develop  perfect  men  and  women. 

More  than  natural  laws  are  interfered  with  by  the  close 
mental  application  required  of  our  children  in  school,  such 
as  four  to  six  hours  in  the  day,  and  six  to  ten  months  in  the 
year,  with  but  imperfect  out-door  exercise  :  such  a  system 
of  education  is  enough  to  make  invalids  of  two-thirds  of 
the  whole  generation. 

The  strain,  says  the  doctor,  on  our  young  and  growing 
children  is  too  great ;  under  such  conditions  they  are  over- 
taxed :  the  nervous  system  is  exhausted,  and  digestion  is 
impaired  :  there  is  a  lowering  of  vitality,  and  more  waste 
than  repair :  in  fact,  all  the  vital  functions  are  interfered 
with  at  a  time  of  life  when  nature  has  not  only  to  maintain 
the  existence  of  an  organism,  but  to  increase  its  size  and 
strength.  The  vital  force  that  should  be  expended  in  the 
muscles  and  bones,  to  make  them  larger  in  size  and  better 
in  quality,  is  consumed  in  the  brain  to  the  lasting  injury  of 
that  organ,  and  the  sequence  is  a  long  train  of  evils. " 

I  have  now  quoted  from  some  of  the  best  authorities  ex- 
tant on  this  subject,  and  without  fear  of  successful  contra- 
diction I  will  say  that  there  is  not  a  respectable  medical  an- 
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thor  who  has  ever  written  on  this  8 abject  that  will  not 
agree  substantially  witli  the  authors  we  have  quoted.  I 
have  for  some  years  been  paying  considerable  attention  to 
this  our  American  system  of  education,  and  I  find  that  it  is 
only  within  the  last  few  years  that  the  subject  has  claimed 
the  attention  of  medical  writers.  In  going  through  a  long 
line  of  illustrious  authors,  I  find  that  it  is  the  modern  ones 
alone  who  have  treated  this  subject  in  such  a  way  as  to 
arouse  the  medical  profession  to  the  importance  of  the  work 
'  before  them  —  the  old  authors  being  noted  for  their  silence 
upon  this  subject,  showing  conclusively  that  for  these  evils 
our  American  system  can,  more  than  all  others,  be 
held  responsible,  as  the  present  system  is  purely  an  Amer- 
ican one.  And  it  is  but  an  experiment,  and  is  now  on  trial. 
It  may,  when  freed  from  the  evils  which  arc  now  bringing 
down  the  disapprobation  of  the  thinking  men  of  our  coun- 
try and  of  our  profession,  prove  to  be  a  blessing,  but,  as 
it  now  presents  itself  for  our  support,  can  never  be  any 
thing  but  an  unmitigated  hindrance  to  physical  develop- 
ment. 

It  should  be  the  aim  of  every  physician  to  show  the  peo- 
ple the  importance  of  correcting  the  abuses  and  errors  in 
our  present  system.  This  is  the  work  of  the  medical  pro- 
fession, and  they  should  carry  it  on,  unpleasant  though  it 
may  be.  And  these  evils,  great  as  they  may  be  to  the  chil- 
dren, are  almost  equally  destructive  to  the  health  of  the 
teachers,  especially  young  ladies.  It  is  to  the  interest  of 
no  one  to  support  a  system  which  is  calculated  in  time  to 
leave  its  withering  blight  upon  all  who  are  made  its  vic- 
tims. Too  much  brain  work  is  required,  both  of  children 
and  teachers- 

In  arguing  the  question  thus  far,  we  have  assumed  that 
all  the  evils  which  these  dear  little  ones,  who  appeal  to  our 
sympathies  and  sense  of  justice  so  strongly,  and  who  are 
bound  to  us  by  so  many  sacred  ties,  are  always  the  fault 
alone  of  our  system  of  education — but  I  am  sorry  to  say 
that  hardships  are  often  imposed  upon  these  little  ones 
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not  at  all  necessary  to  carrying  out  even  this  unnatural 
system. 

Why  is  it  necessary  that  a  child,  as  it  is  in  some  schools 
compelled  to  do,  should  remain  during  a  whole  session  of 
five  or  ten  months  in  one  seat,  always  having  to  assume  the 
same  position  until  curvature  of  the  spine  is  in  many  cases 
the  result,  or  atrophy,  or  hypertrophy,  of  the  muscles  of 
the  back  gives  the  appearance  of  curvature,  even  when  that 
does  not  exist.  I  have  instances  of  both, of  these  evils  in 
my  own  practice. 

Another  evil,  and  one  which  all  medical  writers  denounce 
in  unmeasured  terms,  is  the  idea  of  doing  anything  that  will 
excite  terror  in  the  child.  I  have  seen  children  on  the  way 
to  school  almost  paralyzed  at  the  sound  of  the  bell  which 
warned  them  that  they  were  late,  and  that  punishment  of 
some  kind  was  sure  to  be  their  portion.  And  I  have  seen 
others  running  almost  out  of  breath,  knowing  what  was  in 
store  for  them  of  the  "  wrath  to  come  "  if  they  were  not  on 
time  to  the  minute. 

Another  great  evil  of  which  I  must  speak,  but  this  I  sup- 
pose is  a  part  of  the  system,  and  necessary  to  the  cramming 
process,  that  of  not  being  content  with  penning  up  the  lit- 
tle ones  six  or  seven  hours  a  day.  and  urging  them  to  study 
by  all  means  in  their  power — the  teacher  who  can  get  the 
greatest  amount  of  study  out  of  the  little  ones  ranking  the 
highest  as  a  teacher — but  giving  oat  additional  tasks  to  be 
worked  out  at  night,  thus  depriving  the  children  of  the 
time  which  should  be  devoted  to  play  and  sleep.  Liberty 
of  mind  and  limbs  is  the  normal  condition  of  childhood, 
and  whoever  deprives  it  of  this  in  a  degree  that  interferes 
with  its  physical  development  does  a  lasting  injury  to  the 
child,  for  which  no  amount  of  money  or  acquisition  of 
knowledge  can  sufficiently  compensate  it. 

Another  habit  which  I  must  severely  censure  is  that  of 
giving  out  prizes  to  the  best  scholars.  This  seems  to  me  so 
unreasonable,  unnatural  and  unjust,  that  it  should  seal  its 
own  condemnation  with  all  thinking  minds  interested  in  the 
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matter,  such  as  teachers  and  parents,  as  well  as  medical 
men.  But  inconsiderateness,  if  I  am  not  allowed  to  call  it 
"by  a  harder  name,  is  shown  in  the  system  of  rewards  after 
eompetitive  examination ;  while  a  child  who  is  naturally 
industrious  and  ambitious,  but  slow,  will  faithfully  labor 
in  vain  to  gain  the  coveted  prize,  this  will  be  carried  off 
by  another  naturally  quick,  but  neither  ambitious  or  indus- 
trious. But  this  losing  of  the  prize  with  all  its  gross  injus- 
tice is  not  the  wojst  of  evils.  A  nervous,  delicate  child  is 
subjected  to  this  great  mental  and  physical  strain  for  days 
and  weeks.  A  child  naturally  ambitious,  with  a  highly- 
strung  nervous  organization,  will  struggle  to  gain  a  ten 
cent  prize,  and  lose  a  mind  which  nothing  beneath  the  sun 
can  in  any  degree  compensate  it  for. 

Another  evil,  and  one  which  I  look  upon  as  the  evil  of 
evils,  and  the  greatest  injustice  which  can  be  inflicted  on 
the  child,  either  at  home  or  in  school,  is  that  miserable  relic 
of  barbarism  and  slavery,  "  flogging.'-  I  cannot  do  this 
subject  justice.  The  blood  of  all  should  boil  with  full- 
fraught  indignation  at  its  injustice  and  cruelty,  keeping  the 
child,  as  it  were,  in  a  constant  state  of  terror,  which  must, 
as  a  result,  bring  upon  its  young  and  sensitive  nature  va- 
rious diseases  of  a  nervous  character  so  clearly  traced  by 
the  physician  to  this  source. 

It  is  so  far  behind  in  the  march  of  progress,  that  it  needs 
but  to  be  mentioned  to  the  thoughtful  to  be  consigned  to 
everlasting  infamy  as  a  fit  companion  and  supporter  of 
slavery.  The  authority  of  the  lash,  like  ignorance,  is  ne- 
cessary to  the  perpetuation  of  slavery — one  the  slavery  of 
the  mind  and  the  other  of  the  body. 

I  will  not  insult  the  intelligence  of  this  audience  by  offer- 
ing an  argument  against  it.  Even  instinct,  much  more  rea- 
son, teaches  that  it  is  wrong,  and,  therefore,  unnecessary. 
The  best  regulated  families  do  not  govern  with  the  lash. 
It  is  too  revolting  to  their  loving  hearts  to  lay  that  degrad- 
ing instrument  of  torture  on  the  tender,  quivering  flesh  of 
their  offspring.    And  the  best  schools  are  banishing  it  for- 
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ever.  An  enlightened  public  sentiment  lias  forced  them  to 
it,  even  where  they  disliked  to  give  up  this  means  of  forcing- 
obedience.  I  am  sure  that  all  members  of  the  medical  pro- 
fession, when  they  once  think  as  they  should  on  this  sub- 
ject, will  join  in  a  protest  against  this  cruel  and  inhuman 
practice,  not  only  against  it  when  it  is  administered  severe- 
ly, but  even  in  its  mildest  form.  It  is  degrading  and  in- 
sulting to  the  dignity  of  childhood.  It  makes  cowards  and 
liars,  and  its  use  in  the  present  will  perpetuate  the  degra- 
dation and  physical  and  moral  evils  following  it  to  future 
generations.  Let  it  cease  to  exist  in  the  age  that  saw  the 
downfall  of  human  slavery.  Do  this,  and  we  will  not  so 
often  have  to  "  witness  those  rebellious  moods  which  are 
the  dreams  that  often  sit  chattering  and  grinning  by  the  sick 
one's  pillow." 

In  conclusion,  I  will  quote  from  an  article  of  mine  which 
was  published  some  time  ago  :  "  I  would  urge  upon  physi- 
cians the  appreciation  of  the  great  responsibility  of  being 
made  by  their  profession  the  guardians  of  the  health  and 
physical  purity  of  the  people,  and  the  necessity  of  guard- 
ing faithfully  the  sacred  rights  of  the  young  of  our  race. 
And  any  system  that  tends  to  deprive  children  of  the  right 
to  live  and  enjoy  the  blessings  arising  from  the  possession 
of  a  sound  mind  and  body  must  find  in  the  medical  profes- 
sion an. uncompromising  and  active  foe. 

The  duty  may  be  a  hard  and  unthankful  one.  Custom, 
ignorance,  avarice,  and  pride,  will  all  array  themselves 
against  the  health  and  happiness  of  the  child,  and  I  might 
very  truthfully  sa}^  even  against  its  very  existence.  And 
the  physician  as  its  friend,  made  such  by  the  obligations 
which  his  profession  imposes  upon  him,  may  have  to  plead 
for  its  rights  as  he  has  often  to  plead  with  the  unnatural 
mother  for  the  rights  of  her  unborn  infant  to  live.  And  in 
one  case  as  in  the  other,  the  physician  should  listen  to  noth- 
ing but  the  voice  of  conscience,  enlightened  by  a  close  study 
of  his  profession,  and  of  life  and  its  duties,  which  studies  ever 
have  and  ever  will  lead  to  that  which  will  promote  the 
health  and  consequently  the  happiness  of  the  race. 


» 
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CHARACTERISTIC  LABOR  SCENES   AMONG  THE 
YELLOW,  BLACK  AND  RED  RACES.1 


By  Geo.  J.  Engelmann.  M.  D.,  St.  Louis.  Mo. 


Professor  of  Obstetrics  in  the  Post-(  i  raduate  School  of  the  Missouri  Medical  Col- 
lege: Fellow  of  tJie  American  Gynecological  Society:  Fellow  of  the  Obitetric 
Society  of  London,  and  of  the  London  Pathological  Society,  etc. 


AS  I  have  described  the  posture  of  women  and  the 
methods  of  treatment  habitual  among  various  people 
in  the  different  stages  of  labor,  I  will  now  relate  individual 
labor  scenes  among  Mongolians,  Indians  and  Negroes,  which 
maybe  regarded  as  typical,  so  far  as  that  is  possible.  And 
these  will,  I  trust,  serve  for  the  better  understanding  of  the 
peculiarities  in  the  manage  men  i  of  childbirth  as  customary 
among  these  races. 

MONGOLIANS. 

The  Japanese  and  the  Ainos,  the  aborigines  of  Japan,  as 
well  as  the  Calmucks,  must  serve  as  a  type  of  the  yellow 
races :  the  obstetric  customs  of  the  former  are  so  well  de- 
scribed by  my  friend  Dr.  J.  C.  Cutter,  of  Kaita  Kuschi,  Lap- 
pou,  Japan,  in  his  kind  response  to  my  circular  letter,  that 
I  can  do  no  better  than  follow  him  verbatim,  after  picturing 
the  treatment  of  the  pregnant  woman  as  detailed  to  me  by 
Dr.  N.  Kauda,  of  Tokio. 

JAPANESE. 

Dr.  Kauda  says  :  "  During  the  fifth  month  after  concep- 
tion the  pregnant  woman  first  consults  a  midwife,  who 
binds  her  abdomen  with  a  band  of  cloth,  one  foot  wide  and 
six  and  one-half  feet  long,  which  is  never  removed  until  the 

1  This  interesting  description  of  labor  scenes  among  the  yellow  and  black 
races  is  from  a  book  on  Labor  in  Different  Nations,  soon  to  be  issued  by  the 
publishing  house  of  J.  H.  Chambers  &  Co.  In  our  April  number  we  shall 
give  our  readers  the  corresponding  description  of  the  red  races. — [Ed. 
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delivery  of  the  child,  although  occasionally  changed.  This 
binding  of  the  abdomen  is  for  the  purpose  of  preventing 
the  growth  of  the  child,  in  order  that  delivery  may  be  made 
easy.  About  three  times  a  month  the  midwife  comes  to 
rub  the  abdomen,  and  in  the  seventh  month  preparations  are 
made  for  the  approaching  labor.'' 

In  reference  to  the  present  inhabitants  of  Japan,  Dr.  Cut- 
ter says  : 

"  With  regard  to  the  assistants  who  attend  the  partu- 
rient woman.  I  may  state  that  it  is  very  rare  that  a 
man  is  present  during  confinement ;  the  lady  (or  coolie- 
woman^)  is  assisted  in  her  labor  by  a  samba-san — i.  e.,  a  fe- 
male in  reduced  circumstances.  Usually  this  is  not  an  ed- 
ucated midwife,  but  some  elderly  woman,  or  widow,  who 
has  been  taught  her  duties  by  a  former  samba-san. 

"At  present  there  is  a  school  at  Tokio  for  the  education  of 
midwives  :  and  at  all  of  the  hospitals  in  the  empire  instruc- 
tion can  be  secured  from  the  medical  officers  of  the  same,  by 
women  desirous  of  becoming  midwives.  The 'Home  De- 
partment Instructions/  issued  in  the  9th  year  of  Meiji  (1876) 
contains  the  following : 

"  'Art  .2.  Anyone  desirous  to  become  an  obstetrician,  ocu- 
list or  dentist,  can  obtain  a  license  after  he  or  she  has 
satisfactorily  passed  an  examination  in  the  general  princi- 
ples of  anatomy  and  physiology,  and  in  the  pathology  of 
such  parts  of  the  body  as  he  or  she  has  to  treat.' 

"  Such  is  the  regulation  :  in  Tokio  its  provisions  may  be 
insisted  upon — in  other  parts  of  the  empire  I  have  doubts 
about  its  enforcement. 

"  The  Japanese  women  are  healthy,  well  formed,  and  well 
developed,  as  they  have  not  been  injured  by  the  fashionable- 
torture  apparatuses  in  use  in  Europe  and  America.  Hence, 
in  the  majority  of  the  cases,  the  samba-san  has  only  to  re- 
ceive the  child  and  to  remove  the  placenta.  The  Japanese 
females  all  have  roomy  pelves,  and  naturally  they  do  not 
look  forward  with  dread  to  their  confinement,  having, 
moreover,  implicit  confidence  in  the  powers  of  nature  to  do 
all  that  will  be  required  in  their  case. 
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"  When  the  time  of  confinement  approaches,  a  thick, 
padded  f  uton  (i.  e.,  a  thin,  cotton-filled  mattress)  is  placed 
on  the  tatame  or  straw  matting.  At  one  end  a  number  of 
futon  are  rolled  up  and  used  as  cushions,  against  which  the 
parturient  reclines,  occupying  the  usual  Japanese  posture, 


i.  e.,  as  in  the  illustration.  The  knees  are  bent,  the  legs 
under  the  thighs,  and  to  the  outside,  the  toes  outwards  ;  the 
knees  are  separated  during  the  delivery  of  the  child.  Before 
the  patient  are  often  placed  a  pile  of  futon  or  a  chair  or 
peculiar  stool,  against  which  she  leans  ;  in  other  cases  a 
female  friend  takes  the  usual  posture  in  front  of  her,  and 
another  behind  her  to  support  the  weary  body,  to  hold  her 
head,  and  even  to  exert  a  hugging  pressure  about  the  abdo- 
men. The  samba-san  rubs  the  abdomen,  lightly  percusses 
it,  and  even  exerts  pressure.  Later  she  receives  the  child 
as  it  presents  and  holds  it  up  while  being  expelled.  The 
uterus  is  not  followed  down  by  abdominal  pressure. 

"  The  placenta  is  obtained  in  the  same  posture ;  in 
almost  all  cases  the  samba-smi  puts  two  loops  on  the  cord, 
severs  it  and  waits  for  the  placenta  to  appear.  Occasion- 
ally she  uses  traction  and  abdominal  pressure.  After  this 
a  thick  sash,  or  obe,  is  wound  several  times  about  the  body, 
and  the  mother  then  reclines  upon  the  futon. 

<4  During  pregnancy,  the  ladies  avoid  unpleasant  sights, 
sounds  and  conversations.  They  will  not  eat  of  rabbit  or 
]iare,  willingly,  for  fear  of  the  production  of  '  hare-lip : ' 


Engelmann.]    Labor  Scenes  Among  the  Yellow  Races.  219 

in  some  provinces  they  will  eat  no  flesh  during  this  period, 
in  others,  during  the  last  twenty-one  days  ot  the  pregnancy, 
the  woman  withdraws  to  a  separate  room — a  wealthy  lady 
to  a  separate  house.  This  seclusion  is  continued  for  twenty- 
one  days  after  delivery ;  then  she  also  has  food  prepared 
apart  from  that  of  the  remainder  of  the  household. 

"  Before  confinement  additional  religious  duties  are  not 
often  undertaken  :  the  patient  rarely  makes  special  visits 
to  the  temple,  rarely  enlarges  her  charitable  duties.  She 
merely  takes  several  baths,  changes  all  her  garments,  sets 
aside  change's  of  under-wear,  and  now  patiently  and  quietly 
awaits  the  workings  of  nature. 

"After  labor,  as  we  should  say  during  the  period  of 
child-bed,  the  Japanese  mother  keeps  to  her  house  twenty- 
one  days.  On  the  seventh  day,  if  all  is  favorable,  or  later, 
on  the  twenty -first  day  after  delivery,  a  dinner  is  given  to 
all  the  relatives.  If  it  is  a  boy,  there  are  then  great  re- 
joicings and  long-drawn  out  wordy  congratulations;  if  a 
girl,  all  expressions  are  severely  moderated. 

"  If  a  girl,  on  the  thirty-first  day,  if  a  boy,  on  the  fiftieth 
day,  the  mother,  the  child,  and  special  female  friends  go  to 
the  temple.  The  Bonze  recites  special  prayers,  and  gives 
the  mother  a  special  protecting  prayer  written  on  the  temple 
paper,  which  is  many  times  folded  and  then  deposited  in  a 
girdle -bag. 

"  Some  peculiar  customs  are  observed  with  regard  to  the 
after-birth :  the  umbilical  cord  is  severed  from  the  pla 
centa,  wrapped  in  several  thicknesses  of  white  paper,  tfien  in 
a  paper  containing  the  father's  and  mother's  names  in  full. 
Thus  prepared  it  is  laid  aside  with  the  family  archives.  If 
the  child  dies,  it  is  buried  with  him ;  if  he  lives  to  adult 
age,  he  constantly  carries  it  about  with  him,  and  at  last  it 
is  buried  with  him. 

"  The  placenta  itself  is  taken  from  the  room  in  an  estab- 
lished form  of  earthen  vessel :  if  it  is  a  boy's,  a  stick 
of  India  ink  and  a  writing  brush  are  placed  with  it ;  if  a 
girl's,  nothing.  In  either  case,  the  placenta  is  buried  deep  in 
the  earth,  beyond  the  reach  of  dogs/' 
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THE    KARAF  CTTO    ALNT0S,    OF    [80HAB1     VALLEI  OF 
HOKKAIDO  (YEZO). 

"  Among  these  people,  the  original  inhabitants  and  rulers 
of  Japan,  the  parturient  is  assisted  by  an  elderly 
female,  who  has  had  several  children,  bu1  is  not  spe- 
cially instructed  for  her  office,  nor  especially  selected 
for  her  intelligence.  Other  females,  al  times,  come  to  the 
hut,  but  take  no  active  part.  If  the  labor  is  much  de- 
layed, and  the  woman  becomes  exhausted,  her  hus- 
band is  called  in  to  help  support  her;  the  priesl 
is  sent  for,  to  prepare  some  white  sticks,  which  are 
shaved  down  from  one  end  to  form  an  object  not  unlike 
a  New  England  split  wood  broom,  whose  libers  have  not 
been  bent  back  to  be  confined  by  the  cord;  these  latter 
are  stuck  into  the  ground  about  the  hut.  Leaving  the  frayed 
edges  upper-most.  If  an  arm  or  a  leg  presents,  the  fetus, 
whole  or  part,  is  pulled  away  by  sheer  force,  usually 
with  fatal  result,  not  only  to  the  fetus,  but  to  the 
mother.  Their  resorts  in  difficult  cases  are  very  limited, 
and  it  is  not  infrequent  for  the  mother  to  perish  from  hem- 
orrhage. The  only  instrument  in  use  is  a  thong  or  cord  for 
traction  during  impaction  or  mal-presentation. 

"  As  the  Ainos  meuoki  not  only  spins  and  weaves  the 
tree-fibers,  but  aids  in  hunting,  fishing,  bearing  burdens  and 
drawing  loads,  she  is  usually  of  a  strong,  vigorous  frame, 
and  of  excellent  development.  She  possesses  a  roomy  pel- 
vis with  well  proportioned  adjuncts,  and  rarely  suffers  from 
disease,  excepting  syphilis,  parasites,  and  occasional  indi- 
gestion from  gluttony. 

"  Position. — The  houses  in  which  the  people  live  are  very 
rude  ;  sometimes  a  cave  in  the  hill-*  ide,  with  a  hole  in  the 
roof  for  smoke  ;  more  often,  a  rude  pole  structure,  thatched 
on  roof  and  sides  with  long  wild  grass.  In  the  center  of 
the  one  large  room  is  an  open  fire  ;  at  one  end  of  the 
room  may  be  a  narrow  board  floor ;  around  the  sides  of  the 
room  are  collections  of  straw  and  old  garments,  upon  which 
men,  women,  children  and  dogs  sleep  promiscuously.  The 
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wealthy  ones  have  a  few  blankets,  an  occasional  futon, 
and  now  and  then  a  tatame.  The  majority  live  in  a  very 
wretched  manner. 

"  Scanty  preparations  are  made  for  approaching  labor ; 
shortly  before  full  time  the  expectant  mother  gathers  a 
small  amount  of  a  peculiar  fine  white  grass,  which  is  care- 
fully dried,  and,  on  the  day  of  the  delivery,  spread  out 
on  die  floor  or  ground  on  one  side  of  the  lire.  During  the 
early  part  of  the  labor  she  attends  to  simple  dudes,  or  re- 
clines at  pleasure  on  the  straw  or  mats.  At  the  onset  of 
active  labor  pains  she  approaches  the  fire,  drops  on  her 
knees,  then  separates  them,  and  rests  back  on  her  heels, 
while  her  toes  are  extended  outwards.  The  midwife  faces 
her;  between  them  a  rope  with  knots  or  cross  sticks  is  sus- 
pended from  the  roof.  This  is  seized  by  the  parturient, 
who  pulls  lustily  upon  it.  The  midwife  helps  to  sustain 
her  in  this  position.  The  child  is  dropped  on  the  straw  be- 
tween the  mother's  legs,  and  is  not  molested  until  the 
placenta  appears.  A  noose  is  put  about  the  cord,  when  the 
latter  is  cut.  The  midwife  takes  up  the  child,  and  spurts 
a  mouthful  of  cold  water  upon  its  chest ;  if  it  screams 
lustily  it  is  a  good  child,  otherwise,  not  much  is  thought 
of  it. 

"  Placenta. — The  patient  remains  in  her  position,  and 
the  placenta  usually  appears  in  a  short  time;  if  not,  the 
old  woman  pulls  it  out.  From  this  latter  procedure,  hem- 
orrhages are  not  infrequent.  I  have  yet  to  learn  that  mas- 
sage or  pressure  is  used  at  this  stage.  A  tree-fiber  girdle  is 
now  assumed  outside  of  the  usual  kimono,  or  flowing  gar- 
ment. 

"  The  labor  usually  lasts  from  eight  to  forty- eight  hours. 
The  child  is  not  washed,  but  is  wrapped  up  in  an  old  momu 
(a  cloth  made  of  the  inner  fibers  of  a  yezo  tree) :  it  is 
allowed  to  suckle  from  three  to  five  years,  and  even  longer, 
and  is  carried  about  on  its  nurse's  back  under  the  outer 
garments  and  next  to  the  skin. 

"  They  have  no  obstetrical  instruments.    Abortions  are 
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practiced  occasionally  as  well  as  feticide,  which  is  nsnalh 
brought  about  by  blows,  compression,  and  external  vio- 
lence.   Infanticide  is  extremely  rare,  as  the  mothers  have 
**     a  tradition  that  I  lie  next  child  will  be  blind. 

"  The  .Vinos  live  as  nearly  as  possible  in  a  state  of  nature. 
They  have  little  or  no  ceremony  at  child-birth  ;  beforelabor, 
the  mother  pursues  her  ordinary  avocations  as  long  as  she 
can ;  after  it  is  over,  she  considers  it  her  duty  to  resume  her 
work  as  soon  as  possible.  The  father  and  the  friends 
often  imbibe  of  rice  sa7&  too  freely.  I  have  learned  of  no 
religious  or  superstitious  ceremony." 

CALMUCKS. 

The  Calmucks,  the  most  numerous  of  all  the  Mongolian 
people,  may  well  serve  as  a  type  of  the  natural  Mongolian, 
as  they  are  nomads,  without  a  fixed  home,  roaming  over 
mountain  and  plain,  unaffected  by  civilization ;  whether 
belonging  to  Europe  or  Asia,  they  inhabit  only  the  most  re- 
mote and  inaccessible  parts  of  either  country,  and  yet  they 
are  far  in  advance  of  the  nomads  of  the  far  north.  For 
their  medical  knowledge  the  Calmucks  are  indebted  to  the 
Buddhists,  to  the  schools  of  Thibet,  founded  for  the  Lamas  ; 
among  them  medicine  is  a  divine  knowledge,  and  possesses 
its  especial  idol,  Burchan.  For  the  following  excellent  de- 
scription of  their  obstetric  customs  I  am  indebted  to  Dr. 
Rudolph  Krebel's  work  :  Yolksmedizin  und  Yolksmittel 
verschiedener  Yolkerstamme  Russlands.  (Leipzig  &  Heidel- 
berg. 1858.) 

k<  As  soon  as  labor  begins,  the  friends  of  the  patient  as- 
semble ;  their  idol  is  brought  forth,  conspicuously  placed 
above  the  sufferer's  couch,  and  illuminated  with  a  lam}). 
The  parturient  now  takes  to  her  bed  in  expectation  of  the 
coming  pains,  during  which  she  squats,  her  buttocks  rest- 
ing upon  her  heels,  grasping  with  her  hands  a  pole,  which 
is  firmly  attached  to  the  chimney,  and  of  sufficient  length 
to  afford  her  a  comfortable  support ;  behind  her  sits  another 
woman,  who  compresses  her  body  with  both  arms  ;  but,  if 
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in  better  circumstances,  the  husband  takes  some  vigorous 
young  fellow  into  his  '  kibitke,'  who,  after  being  hospitably 
treated,  takes  his  seat  on  the  floor,  with  the  parturient  on 
his  knees,  and  with  his  arms  encircling  her  body,  he  com- 
presses the  abdomen  and  with  the  palms  of  his  hands  rubs 
the  uterine  surface,  being  careful  to  stroke  it  from  above 
downward,  and  to  exercise  compression  in  the  same  direc-  . 
tion.  As  soon  as  the  female  attendant  observes  the  ap- 
pearance of  the  head  in  the  vulva,  she  signals  the  crowd  of 
men  who  have  been  waiting  outside,  who  simultaneously  lire 
their  guns.in  order  to  assist  nature  by  the  sudden  fright  which 
this  will  cause  the  patient.  The  poor  either  buckle  broad 
leather  belts  around  the  abdomen  of  the  patient  as  soon  as 
labor  begins,  and  try  to  hasten  matters  by  pressure  from 
above  downward,  or  they  press,  li  cloth  firmly  over  mouth 
and  nose  of  the  woman  to  try  the  effect  of  choking,  so  that 
the  exertions  of  the  struggling  sufferer  may  possibly  expel 
the  tard}^  fetus. 

"  It  is  said  that  in  difficult  cases  female  assistants  have 
for  ages  practiced  version,  and  physicians  among  the  Son-  ' 
gars  have  performed  embryotomy  with  the  knife.  We 
hardly  need  mention  that  superstitions  play  an  important 
part  in  their  management  of  labor. 

"  The  young  mother  is  looked  upon  as  unclean  for  three 
weeks  after  confinement ;  she  is  never  abed  at  any  time 
over  seven  days  during  the  puerperal  state.  Immediately 
after  delivery  mutton  is  given  the  patient,  but  only  a  little 
at  a  time,  whilst  broth  is  given  in  considerable  quantities  ; 
the  amount  of  meat  used  is  gradually  increased. 

"  As  soon  as  the  child  is  born,  the  cord  is  tied  and  cut. 
and  the  placenta  buried  at  a  considerable  depth  within  the 
;  kibitke.'  The  child  is  washed  in  salt  water  and  wrapped 
in  furs.  The  remnant  of  the  cord  is  carefully  preserved, 
and  kept  as  a  charm,  considered  especially  valuable  in  their 
petty  lawsuits.  Until  the  remnant  of  the  cord  separates 
from  the  child,  the  father  does  not  permit  fire  from  his  hearth 
to  be  taken  from  his  hut.    The  wealthy  sometimes  keep  a 
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wet  nurse  ;  the  poor  nurse  their  own  children,  not  unfre- 
quently  up  to  the  very  time  when  prevented  by  a  succeed- 
ing pregnancy.  Additional  nourishment  is  given  the  child 
during  the  first  year.  During  the  first  days  the  infant  is  not 
given  the  breast,  but  a  piece  of  raw  mutton  tallow  to  suckle. 
The  mortality  is  great  among  children,  especially  during 
the  second  year,  on  account  of  coarse  food  and  hereditary 
syphilis." 


NEGROES. 

LOAN' GO-NEGROES. 

I  have  chosen  the  Bafiotos,  or  negroes  of  Loango — a  peo- 
ple of  Central  Africa — as  representatives  of  the  Blacks,  as 
they  are  a  fair  type,  somewhat  above  the  majority  of  their 
neighbors  ;  and  because  I  am  enabled  to  follow  closely  the 
excellent  description  of  their  traditions  and  customs  by  Dr. 
Peschuel-Loesche  in  the  Zeitschrift  fuer  Ethnologie  for  1878 
(Inidiscretes  aus  Loango,  p.  17).  Menstruation  seems  to  be- 
gin with  the  thirteenth,  more  rarely  the  twelfth  year,  and  the 
cleanliness  of  the  people  does  not  permit  an  interruption  of 
the  daily  bath,  even  during  the  continuance  of  the  monthly 
flow.  The  idea  of  uncleanliness  during  the  period,  and  dur- 
ing child-bed,  prevails  among  the  Loango  women,  as  among 
most  of  their  neighbors  ;  and  while  menstruating  a  female 
must  not  approach  or  enter  the  huts  of  men.  Woman 
among  the  Loangos.  ranks  higher  than  among  most  African 
tribes,  and  instead  of  the  long,  pendent  breast  which  the 
negroes  ordinarily  cultivate,  the  Bafioto  woman  prides  her- 
self upon  a  firm  mamma,  and  binds  or  straps  the  breast  in 
case  it  threatens  to  drag  ;  hence  a  Loango  woman  does  not 
develop  a  long  breast,  and  is  never  seen,  like  many  of  her 
black  sisters,  carrying  on  her  back  a  suckling  child,  which  is 
nursing  the  breast  thrown  over  the  shoulder. 

They  are  amoral  people:  religious  ceremonies,  continuing 
many  days,  accompany  the  appearance  of  menstruation 
in  the  girl ;  for  days  she  is  isolated ;  strict  laws  govern  the 
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act  of  cohabitation,  and  the  seduction  of  a  maiden  is  looked 
upon  as  a  misfortune  which  lias  befallen  the  entire  land. 
They  delight  in  children ;  hence  abortion,  as  may  be  sup- 
posed, rarely  occurs  among  this  people,  although  sometimes 
practiced  by  elderly  females  of  immoral  character,  who 
dread  confinement ;  and  they  effect  it  by  eating  freely  of  red 
pepper,  and  by  kneading  and  compressing  the  abdomen. 

Twins  and  triplets  are  not  killed ;  deformed  children  are 
quickly  put  aside  ;  such  as  have  only  slight  deformities  are 
sometimes  permitted  to  live  ;  but  even  a  mother's  love  cannot 
save  them  in  case  that  popular  feeling  should  be  such  as 
to  consider  them,  for  some  reason  or  other,  as  possessed  of 
any  witchcraft. 

It  depends  merely  upon  an  accidental  combination  of 
circumstances  whether  an  ill-formed  child  is  doomed  as  a 
u  ndodschi"  (deformed  bearer  of  misfortune),  or  simply  as 
a  "  muana-mu-br'  (ugly,  bad  child) ;  no  fault  is  found  with 
the  mother.  This  superstition  may  go  so  far  as  to  accuse  a 
still  unborn  child;  the  mother  is  then  given  a  poison  bark, 
which  is  used  in  the  official  test  ordeals,  in  the  firm  Belief 
that  the  "  ndodschi,''  if  such  a  one  exists,  will  be  rendered 
harmless  by  being  aborted— in  case  the  mother  should  die 
in  the  ordeal  her  guilt  is  thus  proven. 

The  pregnant  woman  is  not  forbidden  to  cohabit;  she 
avoids  garments  of  a  red  color,  wearing  white  or  blue,  or 
simple  native  bark-fiber  ;  she  drinks  no  more  rum  lest  the 
child  should  be  marked,  but  this  superstition  is  rapidly 
losing  ground.1  Charms  favorable  to  women  are  erected  in 
the  hut.  and  worn  upon  the  body — wise  women,  k<  ligatu^s'' 
and  neighbors  are  of  course  consulted. 

The  act  of  parturition  is  nut  difficult  as  a  rule,  and 
within  a  few  hours  the  mother  is  enabled  to  again  take 
up  her  accustomed  work.  Skilled  assistance  of  any  kind 
is  unknown — men  are  not  permitted  to  be  about.  In 
difficult  cases  the  neighboring  huts,  with  a  feeling  of 
delicacy,  are  cleared;  the  children  sent  out  of  the  village, 

1  Evidently  a  very  decided  proof  of  advancing  civilization. 
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and  the  assistants  raise  their  voices  in  order  to  drown 
the  lamentations  of  the  patient  in  the  general  noise.  Con- 
finement takes  place  whilst  the  patient  is  standing,  lean- 
ing against  the  wall,  or  kneeling,  inclined  forward,  resting 
upon  her  arms,  because  the  desired  head-presentation  is  sup- 
posed to  come  about  most  readily  in  this  position.  The 
child  is  caught  upon  a  bit  of  cloth  or  matting,  thai  it  may 
not  touch  the  ground.  If  labor  is  retarded,  the  patient 
seeks  her  couch,  casts  herself  down  prone  upon  her  stomach, 
and  thus  seeks  to  further  labor  by  mechanical  pressure.  Tf 
expulsion  is  not  furthered  by  these  means,  the  assembled 
women  take  charge  of  the  case,  especially  if  a  primipara; 
arms  and  legs  are  seized,  whilst  some  old  woman,  who 
squats  down,  takes  the  head  of  the  patient  upon  her  lap, 
presses  a  gag  firmly  upon  mouth  and  nose  in  order  to  choke 
the  sufferer,  so  that  finally  the  child  is  forced  out  amid  the 
spasmodic  convulsions  that  follow.  These  means  rarely 
fail — better  ones  at  least  are  not  known.  Rupture  of  the 
perineum  is  not  unfrequent.  If  a  woman  is  overtaken  with 
labor  pains  away  from  friends  and  help,  she  prevents  at  least 
that  the  child  should  fall  to  the  ground  and  carries  it  home 
well  covered. 

The  placenta  is  wrapt  up  and  buried — secrecy  of  their 
labors  seems  to  be  entirely  due  to  the  prevalent  feeling  of 
modesty.  The  navel  string  is  measured  off  to  the  double 
length  of  the  first  joint  of  the  thumb,  or  to  the  knee,  and 
is  then  cut,  not  with  a  knife,  but  with  a  sharp  edge  of  a 
leaf-stalk  of  the  oil  palm.  The  assistants  then  seat  them- 
selves about  a  fire  which  has  been  lighted  in  the  hut,  and 
pass  the  newborn  babe  from  lap  to  lap,  whilst  with  well- 
warmed  hands  the  navel  string  is  compressed  and  its  drying 
off  thus  greatly  hastened.  This  object  is  attained  within 
twenty-four  hours  ;  the  parched  and  deadened  remnant  is 
thrust  off  with  the  thumb  nail  and  cast  into  the  fire,  lest  it 
should  become  food  for  the  rats.  If  this  should  be  devoured 
by  them  the  child  grows  up  wicked.  Until  the  cord  has  been 
separated  from  the  body  and  has  been  burnt,  no  male,  not 
even  the  father,  is  admitted  to  the  hut. 
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During  the  first  days  the  child  is  not  given  the  breast — 
the  qualities  of  the  colostrum  seem  recognized;  at  least 
this  is  called  "  tschida  fuenna,"  and  the  milk  later 
"tschiali  "  In  order  to  further  the  flow  of  milk  the  young 
mother  drinks  hot  water  for  many  months,  and  washes  her- 
self with  a  decoction  of  the  leaf  of  the  castor-bean  plant. 
The  genitals  are  cleansed  and  rubbed  with  bunches  of  these 
same  leaves,  well  soaked  in  water,  until  all  secretions 
cease.  _ 

The  young  mother  takes  frequent  baths  in  some  secluded 
spot,  not  too  far  from  her  hut;  she*  seats  herself  in  a  slight 
excavation  in  the  ground,  which  has  been  lined  with  mats, 
and  whilst  her  assistants  or  friends  are  pouring  hot  and  cold 
water  alternately  over  her  body,  she  is  thoroughly  kneaded 
and  rubbed — massage.  The  child,  especially  in  case  that  it 
should  perspire,  is  bathed  several  times  a  day  in  cold  wa- 
ter, into  which  charms  have  been  dipped.  The  new  born 
child  remains  within  the  hut  for  two  or  four  months.  The 
father  and  other  men  can  only  see  it  after  the  navel  string 
has  separated  from  the  body,  and  even  then  only  if  they 
have  not  cohabited  during  the  preceding  night.  The  ne- 
groes themselves  assign  the  suspicion  of  their  wives  as  a 
reason  for  this  exclusion,  because  they  wish  to  retain  con- 
trol of  them  and  prevent  them  from  becoming  dissolute,  as 
mothers  are  prohibited  from  sexual  intercourse  during  the 
period  of  lactation.  This  period  averages  twelve  or  four- 
teen months,  but  varies  greatly,  as  some  wean  their  chil- 
dren when  the  first  teeth  appear ;  others  when  they  begin  to 
talk.  No  Loango  mother  trusts  her  child  to  the  care  of  an 
other ;  they  nurse  the  child  just  as  civilized  mothers  do ; 
they  even  hold  down  the  breast  with  the  fingers  in  the  same 
manner.  The  breast  is  only  given  at  certain  times,  no 
other  food  being  offered  in  the  intervals.  The  child  seizes 
a  part  of  the  areola  in  addition  to  the  entire  nipple. 

During  the  first  months,  while  the  child  is  carefully  con- 
fined to  the  hut  in  which  it  was  born,  the  mother  goes  out 
at  will  attending  to  her  duties  ;  but  the  homes  of  the  men  she 
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dare  not  enter,  not  even  that  of  her  husband,  whose  visits  she, 
however,  receives,  as  the  father  loves  to  fondle  his  baby; 
later,  the  mother  carries  her  baby  in  a  cloth  lied  to  her 
back,  and  even  sometimes  quite  a  large  child  is  canied 
astraddle  of  her  hips,  a  position  in  which  the  father  is 
proud  to  carry  about  even  his  good-sized  offspring.  The 
Loango  mother  is  very  fond  of  her  child,  and  it  is  no  won- 
der, when  we  consider  the  attractive,  oddly  humorous,  jolly 
appearance  of  the  little  negroes.  Whilst  the  children  are 
confined  to  the  hut,  two  names  are  given  them — a  boy  is 
called  Nsau  (elephant),! a  girl,  Mputa  (lovey,  chickey). 
Their  first  appearance  outside  of  (he  hut  gives  rise  to  a  holi- 
day ;  the  mother,  in  festive  garments,  receives  the  villagers 
and  their  congratulations,  whilst  seated  in  front  of  her  hut 
with  her  child  upon  her  arms.  A  name  is  given  the  new- 
comer with  a  kind  of  baptism  by  some  relative,  usually  the 
uncle,  and,  if  we  may  so  express  it,  citizenship  is  thereby 
extended  to  him. 


The  Scientific  American  suffered  less  than  was  at  first 
feared  in  the  late  fire  in  New  York.  Fire-proof  safes  preserved 
from  the  flames  the  subscription  lists,  account  books,  patent 
records,  and  drawings  and  correspondence  whose  loss  would 
have  been  irreparable.  New  quarters  were  at  once  secured 
and  the  business  went  on  almost  without  interruption,  as  the 
printing  was  done  in  another  building  which  was  not  harmed  by 
the  fire.  The  new  offices  are  at  261  Broadway,  corner  of  War- 
ren street,  fronting  toward  the  City  Hall,  Court  House  and  the 
new  Post-office,  and  not  far  distant  from  the  entrance  to  the 
suspension  bridge  connecting  New  York  and  Brooklyn.  Just 
opposite,  too,  is  the  "  Printing-  House  Square,''  long  so  well 
noted  as  a  newspaper  center,  where  are  published  the  Xew 
York  Tribune,  Times,  Sun,  World,  Herald  and  others. 

The  patent  agency  of  Messrs.  Mann  &  Co..  who  are  the  pub- 
lishers of  the  Scientific  American,  is  directly  connected  with 
the  offices  of  their  publication,  and  they  have  every  facility 
which  thirty-five  years'  experience  in  this  work  can  afford. 
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A  CASE  OF  NORMAL  PREGNANCY  APPARENTLY  COM- 
PLICATED WITH  EXTRA  UTERINE  FETATION. 


By  J.  B.  Cox.  M.D.,  Stb.  Genevieve,  and  Walter  Coles,  M.U.,  St.  Louis. 


I  desire  to  lav  before  the  profess'on  the  history  of  a  case, 
imperfectly  though  it  may  be.  which  came  under  my  observa- 
tion dining  the  past  three  months,  and  which  I  think  will  prove 
interesting  to  the  obstetrician. 

Mrs.  H  ,  aged  38  years,  is  a  resident  of  an  adjoining  county, 
and  came  to  this  place  with  the  view  of  placing  herself  under 
my  supervision.  She  is  the  mother  of  three  living  children, 
aged  respectively  twelve,  eight  and  four  years,  the  second  of 
whom  is  of  a  scrofulous  constitution.  Her  family,  as  far  as  I 
could  learn,  are  free  of  that  taint,  and  she  has  no  symptoms  at 
this  writing  indicating  a  scrofulous  diathesis.  Her  mother  died 
in  child-bed  in  giving  birth  to  twins.  Her  sister  now  has  a  very 
large  ovarian  tumor.  Her  womb,  up  to  the  time  of  her  last 
conception,  was  supposed  to  be  healthy  :  the  great  distance  of 
time  intervening  between  the  births  of  her  children  being 
accounted  for  on  other  grounds. 

It  was  supposed  that  conception  took  place  during  xhe  latter 
days  of  January,  and  nothing  unusual  occurred  for  upwards  of 
a  month.  She  did  not  come  under  my  observation  until  July 
12th,  and,  not  having  communicated  with  her  physician.  I  can 
only  give  her  statement :  After  a  buggy  ride  she  was  suddenly 
seized  with  very  severe  pains,  resembling  those  of  labor,  but 
described  as  more  severe.  They  were,  she  said,  insupportable, 
and  to  relieve  her  a  hypodermic  injection  of  morphia  was 
given.  These  pains  recurred  daily  and  relief  was  sought  and 
obtained  by  similar  means  at  such  times  as  became  necessary. 

This  state  of  affairs  continued  with  scarcely  an  intermission 
greater  than  twenty-four  hours  until  I  saw  her,  July  12th.  I 
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found  her  very  feeble,  emaciated  to  an  alarming  extent,  and 
suffering  untold  agonies.  I  made  a  vaginal  examination  during 
a  period  of  suffering,  and  arrived  at  the  conclusion  that  the 
womb  had  no  disposition  to  expel  its  contents,  but  that  the 
pain  was  purely  of  a  neuralgic  character.  Having  relieved  her 
temporarily  by  the  usual  injection  of  morphia,  I  placed  her  on 
large  doses  of  quinine  and  Fowler's  solution,  which  promptly 
interrupted  the  recurrence  of  the  paroxysms,  and  which 
strengthened  the  opinion  of  their  neuralgic  character. 

Having  relieved  her  of  any  disposition  to  the  recurrence  of 
neuralgia,  I,  of  course,  placed  her  on  tonics  and  the  best  se- 
lected nourishment,  to  prepare  her  for  the  trying  hours  of  par- 
turition ;  and  should  have  been  content  with  this,  had  not  my 
attention  been  called  by  her  to  the  unnatural  appearance  of  the 
womb  as  observed  and  felt  through  the  abdominal  walls.  I 
found  the  enlargement  greater  than  usual,  taking  the  stage  of 
pregnancy  into 'consideration,  and  that  its  general  contour  pre- 
sented a  remarkable  appearance.  It  was  evident  from  visual 
inspection  and  palpation  that  then  even  two  distinct  and  sep- 
arate tumors  of  about  equal  dimensions,  occupied  the  abdomi- 
nal cavity — one  high  up  and  to  the  extreme  right,  the  other  more 
central  and  slightly  to  the  left. 

On  placing  my  hands  upon  and  enveloping  the  upper  tumor, 
I  could  distinctly  feel  the  fetal  movements;  and  upon  making 
the  same  test  with  the  lower  tumor,  I  could  likewise  feel,  what 
I  then  had  no  doubt  of,  the  movements  of  a  second  fetus.  These 
tests  were  frequently  made,  and  at  different  intervals,  and  cor- 
roborated by  herself,  her  husband,  and  others  ;  and  upon  them 
I  predicted  that  she  would  have  plural  births. 

Time  passed  on — the  improvement  in  her  physical  condition 
from  day  to  day  was  marked,  and,  before  the  end  of  gestation, 
her  condition  was  such  as  warranted  the  belief  that  she  would 
be  enabled  to  undergo  the  parturient  effort  safely ;  and  such 
proved  to  be  the  fact. 

On  October  23d,  in  the  afternoon,  her  nurse  informed  me  that 
Mrs.  H.,  after  a  few  trifling  pains,  had  discharged  the  waters 
which  had  been  collected  in  the  chamber,  and  that  they  pre- 
sented an  unusual  appearance  and  color.  I  immediately  visited 
the  patient,  and  found  the  waters  in  the  chamber,  as  stated, 
about  a  half  gallon  in  quantity,  and  of  a  dark  brown  color,  but 
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without  perceptible  odor.  The  unnatural  color  of  the  waters 
alarmed  the  patient,  who  had  been  looking  forward  to  the  time 
of  parturition  with  great  mental  inquietude. 

My  explanation  that  a  portion  of  the  meconium  had  passed 
from  the  child  and  had  served  to  discolor  the  waters,  whether 
correct  or  not,  served  to  quiet  her  fears.  This  opinion  is 
strengthened  from  the  fact  that  subsequently  more  of  the 
waters  were  collected,  which  presented  a  normal  appearance. 

I  hope  I  will  be  excused  from  mentioning  so  trivial  a  matter 
as  the  foregoing,  but  it  is  thought  best  to  lay  before  your  read- 
ers every  circumstance  calculated  to  throw  light  on  the  condi- 
tion of  affairs  as  they  subsequently  presented  themselves. 

Upon  examination,  I  found  the  mouth  of  the  womb  dilated  to 
the  size  of  a  quarter  dollar,  soft  and  dilatable,  but  I  could  not 
recognize  any  presentation. 

Labor  pains  continued  at  intervals  of  ten  or  fifteen  minutes 
during  the  evening  and  entire  night.  On  the  following  morn- 
ing I  found  the  same  condition  of  the  parts  as  before,  only  that 
the  os  had  been  opened  to  a  greater  extent.  Xo  progress  hav- 
ing been  made,  and  fearing  exhaustion,  I  injected  one-quarter 
of  a  grain  of  morphia  under  the  skin;  and,  by  this  means,  pro- 
cured a  couple  of  hours7  sleep.  I  should  have  stated  that  about 
twelve  hours  previous  to  the  commencement  of  labor  the  last 
movements  of  the  fetus  or  fetuses  (?)  were  felt. 

Pains,  after  a  respite  of  a  few  hours  produced  by  morphia,  con- 
tinued throughout  the  entire  day  of  the  24th,  and  at  9  o'clock  p. 
x.,  upon  examination,  I  found  the  parts  in  about  the  same  condi- 
tion— the  womb  fully  dilated — but  no  fetus  presenting.  I  pre- 
scribed chloral  in  pretty  full  doses,  in  the  hope  of  procuring 
rest  for  my  patient  without  disturbing  the  process  of  labor,  but 
found  this  could  not  be  done,  and  was  forced  to  inject  inor. 
phia  again.    This  gave  quiet  and  sleep  for  a  few  hours. 

I  visited  her  the  next  morning,  Oct.  25,  and  still  could  not  rec- 
ognize any  presentation,  the  pains  having  been  regular  since 
my  visit  at  9  p.  31.,  the  evening  before,  with  the  exception  of  the 
few  hours  of  quietude  mentioned.  This  day  was  passeu  much 
the  same  as  the  preceding  one,  and  at  9  1-2  o'clock,  p.  Mv  her 
pains  were  so  intolerable,  and  no  perceptible  progress  having 
been  made,  I  injected  a  quarter  grain  of  morphia,  and  lay 
down  to  rest.    At  11  1-4  o'clock  I  was  called,  and  found  upon 
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examination  the  head  well  engaged  in  the  superior  strait,  and 
everything  bidding  fair  for  an  early  delivery,  which  occurred  at 
2  A.  M.  of  the  2Gth. 

I  should  here  mention  that  some  time  before  having  been 
called  to  her  assistance,  she  had,  by  aid  of  her  husband  and 
nurse,  walked  around  the  room,  and,  whilst  in  the  act  of  so  do- 
ing, she  felt  a  sensation  as  though  something  was  rapidly  pass- 
ing downwards.  This  point  should  be  noted,  for  at  this  partic- 
ular time  it  was,  as  I  now  think,  thai  the  tumor  which  occupied 
the  upper  right  portion  of  the  abdomen  succeeded  in  pushing 
aside  the  tumor  occupying  the  lower  left  portion,  and  which  had 
hitherto  successfully  barred  ingress  to  the  superior  strait. 

The  delivery  of  the  fetus  having  been  completed,  which  pre- 
sented the  appearance  of  having  been  dead  for  several  days, 
and  which  was  very  large  (measuring  some  twenty-three  inches), 
I  took  no  steps  to  deliver  the  placenta,  fully  expecting  twins. 

Some  two  hours  having  elapsed,  with  no  disposition  on  the 
part  of  the  w  omb  to  act,  I  prescribed  half  dram  doses  of 
Squibb's  fluid  ext.  ergot,  with  no  effect.  I  then  inserted  a  fair 
dose  of  ergotin  under  the  skin,  yet  there  was  no  pain  induced. 
At  this  time  it  was  noticed  that  the  patient  was  flooding — mod- 
erately so,  it  is  true,  but  sufficiently  to  produce  exhaustion  in 
her  weakened  condition,  if  allowed  to  proceed.  Finding  I 
could  not  stimulate  the  uterus  by  ergot  or  kneading,  and  flood- 
ing becoming  alarming,  I  resolved  to  introduce  my  hand  and 
turn  and  deliver  the  remaining  fetus. 

The  first  and  only  thing  found  inside  the  cavity  of  the  uterus 
was  the  placenta  appertaining  to  the  fetus  already  delivered, 
partially  detached,  and  bleeding  from  the  uterine  vessels  oppo- 
site the  detached  part.  Above  the  point  where  the  placenta 
was  detached  there  was  a  strong  contraction  of  the  uterus, 
holding  in  the  upper  chamber  that  portion  of  the  placenta  still 
adherent.  By  patient  perseverance  the  difficulty  was  overcome, 
the  adherent  placenta  detached,  and  the  whole  brought  safely 
away. 

One  fetus  and  the  accompanying  placenta  having  been  deliv- 
ered, the  uterus  still  presented,  as  seen  and  felt  through  the  ab- 
dominal walls,  about  the  same  appearance  as  it  would  at  full 
time  of  gestation. 

After, the  lapse  of  a  little  time  for  the  recovery  of  the  pa- 
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tient,  I  again  cautiously  introduced  my  hand  into  the  cavity  of 
the  uterus  with  the  view  of  determining  what  it  was  that  re- 
mained and  where  situated.  With  the  exception  of  a  few  clots 
of  blood,  which  were  removed,  the  cavity  of  the  organ  was 
empty,  but  outside  of,  or  in  its  body,  I  could  detect  a  firm  tu- 
mor, the  size  of  a  fetus.  Supposing,  at  that  time,  that  the  lower 
left  tumor  had  been  delivered,  and  that  the  one  having  occupied 
the  upper  right  portion  of  the  abdomen  remained  :  having  to  a 
certainty  felt  the  fetal  movements  in  that  tumor,  occupying  a  po- 
sition corresponding  to  the  Fallopian  tube,  of  that  side;  its  im- 
mobility during  the  whole  time  the  patient  was  under  my  ob- 
servation :  all  tended  to  the  impression  that  it  was  a  case  of  Fal- 
lopian development. 

Knowing,  if  it  was  a  fetus,  that  death  had  taken  place,  and 
fearing  fatal  septicemia,  I  telegraphed  Dr.  Boisliniere,  of  St. 
Louis,  to  come  down.  Sot  being  able  to  respond,  he  sent  in 
his  stead  Dr.  Walter  Coles,  a  physician  of  large  obstetric  expe- 
rience, and,  as  I  believe,  very  sound  judgment.  His  opinion 
did  not  corroborate  mine,  but  I  shall  leave  him  to  give  his 
views,  and  it  is  expected  he  will  do  so,  at  the  foot  of  this  com- 
munication. 

For  myself,  I  can  only  say  that  I  thought  I  felt  fetal  move- 
ments in  both  tumors.  Mrs.  H.  herself  so  thought,  and  still  so 
declares:  and,  if  that  premise  be  true,  then  the  remaining  tu- 
mor is  a  fetus,  let  it  be  situated  where  it  may.  But  candor  compels 
me  to  state  that  I  now  believe  the  premise  was  fallacious,  and 
that  the  sensation  of  fetal  movements  in  the  lower  tumor  was 
caused  by  a  vibratory  motion  set  on  foot  by  that  of  the  upper, 
through  the  bag  of  waters.  This  view  is  strengthened  by 
a  fact  since  related  to  me  by  Mrs.  H..  viz. :  that  the  movements 
in  the  upper  tumor  were  always  stronger,  and  invariably  pre- 
ceded those  of  the  lower. 

In  conclusion  I  will  only  state,  in  justice  to  myself,  that,  if 
there  was  a  mis-diagnosis,  all  the  circumstances  tended  to  mis- 
lead me.  It  is  certainly  remarkable  (if  such  be  a  fact)  that  a 
woman  should  conceive,  and  just  at  this  particular  time  the 
formation  of  a  tumor,  fibrous  or  cystic,  should  commence ;  that 
both  fetus  and  tumor  should  keep  even  pace  in  growth  :  that, 
after  the  expiration  of  the  ordinary  time,  movements  should  be 
so  distinctly  felt  in  each:  that  the  fetus  itself  should  occupy  so 


234 


Cases  from  Practice. 


[Maboh,  1882. 


unnatural  a  position  in  the  womb,  and  remain  immovably  in  that 
position  during  the  period  of  gestation — the  patient  being  able 
to  turn  to  either  side  without  altering  the  position ;  and  that 
from  and  after  parturition  it  should  cease  to  enlarge,  and  give 
no  more  trouble. 

The  recovery  of  the  patient  has  been  good — even  better  than 
at  any  previous  delivery.  On  her  return  to  her  home  she  will, 
through  my  advice,  consult  with  Dr.  Coles,  who  will  at  that  time 
be  enabled  to  give  a  more  explicit  opinion  as  to  the  nature  of 
the  tumor,  and  where  situated.  I  shall  therefore  leave  open 
this  communication  for  such  comments  as  he  may  think  proper 
to  make. 

Additional  Notes  by  Dr.  Coles. 

I  reached  Ste.  Genevieve  during  the  night  of  the  26th  of  Oc- 
tober, and  learned  on  arrival  that  the  patient  was  comfortable 
and  doing  well ;  also  that  her  attending  physicians,  worn  out 
with  fatigue,  were  in  bed;  so  that  I  did  not  meet  them,  or  in- 
stitute any  examination,  until  9  A.  M.  of  the  27th.  nearly  thirty 
hours  after  delivery,  at  which  time  I  met  Drs.  Cox  and  Andre 
in  consultation.  I  found  Mrs.  H.  a  medium-sized,  thin  lady,  with 
nearly  a  normal  temperature  and  pulse,  and  doing  in  all  respects 
as  well,  if  not  better,  than  afrer  any  previous  confinement.  The 
lochial  discharge  was  natural,  and  there  had  been  no  hemor- 
rhage, or  pain,  after  the  extraction  of  the  placenta.  There  was 
no  unusual  tenderness  on  pressure  in  the  roof  of  the  vagina, 
or  upon  external  manipulation. 

On  inspection,  the  abdomen  presented  about  the  same  ap- 
pearance as  in  a  mature  pregnancy ;  there  was,  however,  no 
pouting  of  the  umbilicus,  which  I  attributed  partly  to  the  remark- 
able thinness  of  the  abdominal  walls,  but  chiefly  to  relief  of  the 
previous  distention  afforded  by  the  birth  of  a  child  weighing 
over  eleven  pounds.  (This  is  mentioned  because  of  the  stress 
which  has  been  laid  upon  this  circumstance  in  the  differential 
diagnosis  of  certain  abdominal  tumors,  but  in  this  case  I  attach 
no  importance  to  it.)  By  placing  a  hand  on  each  flank  and  tight- 
ening the  integument,  the  outlines  of  the  tumor  came  distinctly 
into  view.  It  reached  upwards,  to  a  point  midway  between  the 
umbilicus  and  ensiform  cartilage,  and  was  somewhat  ovoid  in 
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shape,  the  long  axis  being  slightly  transverse  in  the  abdomen. 
On  the  left,  the  tumor  was  larger  and  extended  well  down  into 
the  pelvis.  On  inspection,  as  well  as  palpation,  it  seemed  to 
be  divided  into  three  large  lobes,  the  depressions  or  sulci  be- 
tween being  very  shallow,  but  yet  perceptible.  The  surface  of 
the  growth  was  smooth  and  dense ;  although  decidedly  elas- 
tic, there  was  no  distinct  fluctuation.  The  tumor  was  quite 
movable.  Nothing  resembling  the  outlines  of  a  fetus  could  be 
detected.  The  uterus  was  apparently  behind  the  tumor,  and 
could  not  be  felt  through  the  abdominal  walls. 

Deeming  it  imprudent  to  hazard  the  attempt  to  force  a  hand 
within  the  cavity  of  the  womb  for  diagnostic  purposes,  I  con- 
tented myself  with  passing  two  fingers  within  the  relaxed  cer- 
vix. In  this  way  I  was  enabled  to  elucidate  in  my  own  mind 
the  mechanism  of  the  long  and  difficult  labor  which  had  recently 
terminated  in  the  birth  of  a  still-born  child.  For  I  found  a 
dense  mass  located  in  the  left  iliac  fossa,  and  blocking  one- 
third  of  the  entrance  to  the  pelvic  excavation  on  that  side,  so 
that  the  cervix  uteri  was  somewhat  displaced  to  the  right. 

Here,  then,  was  sufficient  explanation  of  the  dystocia,  and 
also  of  the  fact  that  Dr.  Cox  was  unable  to  detect  any  presenta- 
tion during  the  first  two  days  of  labor.  The  tumor  evidently 
had  its  attachment  on  the  left  side,  and  through  its  dependent 
portion  effectually  barred  the  progress  of  the  child,  so  that  it 
was  only  after  prolonged  and  repeated  efforts  that  the  uterus 
forced  aside  the  obstruction  sufficiently  to  complete  delivery. 
No  wonder  the  child  was  dead ;  indeed,  it  is  only  remarkable 
that  the  mother  should  have  escaped,  under  circumstances  so 
frequently  attended  with  fatal  results. 

As  the  tumor  and  uterus  both  developed  rapidly  during  preg- 
nancy, there  was  a  fierce  struggle  between  the  two  for  suprem- 
acy in  the  lower  portion  of  the  abdominal  cavity.  But,  as  is 
usually  the  case  with  tumors  having  firm  attachments  within 
the  pelvis,  the  uterus  had  to  yield,  and  hence  it  was  pushed  far 
to  the  right,  so  that  during  the  latter  months  its  body,  contain- 
ing the  child,  occupied  an  extreme  position  in  the  upper  right 
side  of  the  abdomen.  So  abnormal  indeed  was  its  situation 
that,  as  Dr.  Oox  says,  he  was  at  one  time  convinced  that  this 
was  an  extra-uterine  fetus,  while  at  the  same  time  he  supposed 
that  the  tumor,  which  occupied  the  natural  position,  was  the 
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gravid  uterus.  The  straining  of  the  uterine  ligaments  neces- 
sary to  accommodate  an  enormous  child,  with  a  large  quantity 
of  liquor  amnii,  in  so  unnatural  a  position,  affords  ample  H  in- 
to the  suffering  of  the  patient  during  pregnancy.  It  is  quite 
likely  that  the  sudden  paroxysm  of  pain  which  seized  her  on 
the  12th  of  July,  after  her  buggy  ride,  was  the  result  of  a  sud- 
den sliding  of  the  uterus  above  the  tumor,  thus  putting  its  li  ga- 
ments and  nerves  upon  the  stretch. 

In  regard  to  the  nature  of  the  tumor,  I  dissented  (as  Dr.  Cos 
has  remarked)  from  the  idea  that  it  was  an  extra-uterine  preg- 
nancy, notwithstanding  it  was  supposed  that  motion  had  been 
distinctly  felt  within  it;  for  such  deceptive  indications  could 
be  very  easily  set  up  through  the  movements  of  a  strong  intra- 
uterine fetus.  And  it  was  conceded  that  no  motion  was  felt  in 
the  left  lower  tumor  after  life  ceased  in  the  one  on  the  upper 
right  side.  But  the  crucial  test,  i.  e.,  the  beating  of  two  distinct 
hearts,  and  the  fetal  outlines,  had  not  been  made  out,  although 
the  thinness  of  the  abdominal  walls  was  favorable  to  the  de- 
velopment of  these  points. 

Having  rejected  the  theory  of  extra-uterine  pregnancy,  I 
ventured  to  express  the  opinion  that  the  growth  was  either  a 
pediculated  fibro-cyst  of  the  uterus,  or  a  semi-solid  ovarian  tu- 
mor, more  probably  the  latter.  In  any  event,  however,  in  view 
of  the  well-doing  of  the  patient,  no  operative  procedure  was 
demanded ;  hence  our  consultation  resulted  in  a  determination 
to  await  further  developments. 

The  fact  that  no  tumor  was  suspected  prior  to  conception,  and 
that  its  growth  was  cotemporaneous  with  the  development  of 
pregnancy,  was  an  important  fact  in  this  case,  and  well  cal- 
culated to  mislead  the  most  careful  and  observant  practitioner. 
And,  even  after  delivery,  this  circumstance  could  not  be  over- 
looked in  arriving  at  a  diagnosis. 

For  my  own  part,  I  am  inclined  to  believe  (although  careful 
inquiry  elicits  no  history  to  establish  the  fact)  that  the  tumor 
ante-dated  pregnancy,  and  that  the  nutrient  changes  incident 
to  this  condition  imparted  a  new  developmental  impulse  to  the 
former. 

Such  cases  as  the  one  under  consideration  frequently  present 
great  difficulties  in  the  way  of  diagnosis,  and  instances  are 
recorded  of  serious  and  even  fatal  blunders  on  the  part  of  some 
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of  the  first  obstetricians  of  the  world.  The  following  from  the 
exhaustive  treatise  of  the  late  Dr.  Parry,  on  "Extra-Uterine 
Pregnancy,"  will  serve  to  illustrate  this  fact.  On  page  187  he 
says:  "  The  fact  that  so  many  experienced  and  deservedly  emi- 
nent obstetrical  authorities  have  been  misled  in  the  diagnosis 
of  these  conditions  shows  that  the  greatest  care  should  be  ex- 
ercised in  investigating  the  symptoms  before  coming  to  a  con- 
clusion. The  same  fact  teaches  that  the  errors  of  others  should 
be  viewed  leniently." 

The  data  in  such  cases  are  sometimes  remarkably  deceptive. 
Some  years  since  I  received  a  telegraphic  summons  to  go  to 
Girard,  111.,  prepared  to  perform  gastrotomy  on  a  young- mar- 
ried lady,  supposed  to  be  the  subject  of  an  extra-uterine  preg- 
nancy of  considerably  over  nine  months  standing.  On  reach- 
ing the  patient  I  found  that  a  consultation  had  been  held  in  the 
case  a  few  days  prior  to  my  visit,  a  number  of  prominent  phy- 
sicians being  present.  On  this  occasion  a  sound  had  been 
freely  passed  within  the  uterus  to  the  depth  of  six  or  seven 
inches  and  said  to  have  been  "rotated,"  thus,  as  was  supposed, 
clearly  demonstrating  an  empty  condition  of  that  organ.  It 
seems,  however,  that  the  instrument,  by  reason  of  its  long 
curve,  had  been  simply  revolved  between  the  decidme,  around 
a  segment  of  the  sac  containing  the  fetus.  In  this  case  the  out- 
lines of  the  fetal  limbs,  &c,  were  remarkably  distinct.  On 
auscultation  I  readily  detected  the  heart,  and  felt  movements. 
Passing  one  finger  into  the  vagina,  I  discovered  that  the  uterus 
was  already  preparing  to  expel  its  contents  ;  the  membranes 
could  be  touched,  and  at  the  moment  of  so  doing  I  felt  a  dis- 
tinct Jcick  against  my  finger.  This,  of  course,  settled  the  mat- 
ter ;  but  unfortunately — in  spite  of  preventives — the  patient 
gave  birth  to  a  premature  child  within  a  few  days. 

Dr.  Parry  cites  a  case  (p.  191)  very  similar  to  that  reported  by 
Dr.  Cox,  as  follows  :  u  The  patient  was  seen  by  Sir  Philip  Cramp- 
ton,  Drs.  Beatty,  Montgomery,  Kennedy,  Labatt,  Churchill  and 
Bellingham.  The  tumor  was  found  after  the  birth  of  her  fourth 
child,  and  all  the  gentlemen  named  believed  that  it  was  an  ex- 
tra-uterine fetus.  This  opinion  appears  to  have  been  based 
upon  the  outline  of  the  tumor,  which  was  so  nearly  identical 
with  that  of  a  fetus,  that,  ;as  the  abdominal  walls  were  very 
thin,  it  appeared  impossible  to  be  deceived.'    An  operation  was 
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advised,  and  at  this  juncture  Mr.  J.  M.  O'Ferral,  surgeon,  saw 
the  patient,  and  after  a  careful  examination  pronounced  the  tu- 
mor to  be  malignant." 

The  subsequent  history  of  Mrs.  II.'s  case  is  of  sufficient  in- 
terest forme  to  state  that  she  made  an  excellent  recovery  from 
confinement,  so  much  so  that  in  one  month  from  the  birth  of 
her  child  she  visited  St.  Louis,  when  she  called  upon  me  at  my 
office.  I  found  her  in  apparently  good  health,  having  gained 
several  pounds  in  flesh,  and  experiencing  so  little  inconvenience 
from  the  tumor  that  she  spent  part  of  the  day  in  shopping  and 
attended  the  theater  at  night.  While  in  the  city  Dr.  Geo.  J. 
En  gel  man  n  and  myself  examined  her,  with  a  view  of  ascertain- 
ing more  about  the  nature  of  the  tumor.  Neither  of  us  could 
discover  anything  to  change  the  diagnosis  which  I  had  ex- 
pressed at  Ste.  Genevieve.  The  tumor  was  found  to  be  quite 
movable,  and  evidently  in  intimate  connection  with  the  uterus, 
since  the  slightest  movement  of  the  former,  in  any  direction, 
imparted  like  motion  to  the  latter. 

I  will  state  that  some  slight  changes  had  apparently  taken 
place  in  the  growth  itself,  since  I  first  examined  it.  Its 
lobular  character  was  less  marked,  while  it  felt  firmer  and  less 
elastic.  It  also  appeared  from  ten  to  fifteen  per  cent,  smaller,  a 
fact  which  may  be  accounted  for  on  the  ground  that  the  tumor 
sympathized  with  the  involution  of  the  uterus,  by  which  a  large 
part  of  its  nutrition  was  withdrawn.  But  this  seeming  diminu- 
tion in  size  may  have  been  more  apparent  than  real,  for  it  must 
be  remembered  that  I  first  examined  the  patient  on  the  day  af- 
ter delivery,  at  which  time  the  uterus  was  still  quite  bulky ;  and 
as  this  organ  was  situated  behind  the  tumor,  this  circumstance 
would  actually  render  the  latter  apparently  more  prominent 
than  after  involution  had  taken  place.  I  am  not  prepared  to 
say,  therefore,  that  there  has  been  any  positive  diminution ; 
certainly,  however,  the  growth  has  not  increased.  Under  the 
circumstances,  my  advice  to  Mrs.  H.  is  to  await  developments. 
So  long  as  she  is  comfortable,  as  her  health  improves,  and  as 
the  tumor  remains  stationary,  an  operation  should  not  be  urged. 


Kingsley.]  Acute  Plastic  Bronchitis. 


239 


ACUTE  PLASTIC  BKONCHITIS. 


By  J.  P.  Kingsley,  M.  D.,  St.  Louis. 


[Bead  before  the  St.  Louis  Medico- Chirurgical  Society.'} 

In  consequence  of  the  great  rarity  of  this  disease  it  has  oc- 
curred to  me  that  a  report  of  a  case,  with  an  exhibition  of  casts 
of  the  bronchial  tubes,  together  with  mounted  specimens  for 
the  microscope,  might  be  of  some  interest  to  the  members  of 
this  society. 

Nellie  H.,  five  years  of  age,  rather  pale  and  thin,  had  an  at- 
tack of  measles  some  two  months  ago.  The  disease  pursued 
the  usual  course,  accompanied  with  a  more  annoying  and  per- 
sistent cough  than  usual.  After  the  disappearance  of  the  rash 
and  the  subsidence  of  the  measles,  the  cough  persisted  and 
was  partially  controlled  by  the  administration  of  anodyne  and 
sedative  cough  mixtures.  The  mother,  in  her  anxiety,  con- 
sulted several  physicians,  some  of  whom  informed  her  that  the 
child  had  phthisis  pulmonalis,  while  others  informed  her  it  had 
bronchitis  or  pneumonia.  For  some  three  or  four  weeks 
catarrhal  symptoms  were  present,  the  child  expectorating  mu- 
cus or  muco-purulent  matter  from  time  to  time,  or  coughing  it 
up  and  swallowing  it  as  children  usually  do  under  five  years  of 
age.  The  mother  could  hear  the  "  rattling,"  as  she  termed  it, 
in  the  child's  lungs  when  she  was  asleep  ;  she  could  also  feel  it 
by  placing  her  hand  on  its  chest.  There  was  coryza,  hoarse- 
ness, more  or  less  fever,  pain  in  the  chest  and  back.  The  child, 
however,  was  able  to  be  up  the  greater  portion  of  the  time. 
Sometimes  the  breathing  was  somewhat  oppressed  or  laborious 
but  there  was  no  dyspnea. 

After  this  acute  bronchial  catarrh  had  existed  about  three 
or  four  weeks,  a  slight  hemorrhage  from  the  lungs  occurred, 
which  occasioned  the  greatest  alarm.  The  diagnosis  of  phthisis 
pulmonalis  was  now  apparently  confirmed.  A  day  or  two  after 
the  hemoptysis  the  mother  observed  that  pieces  of  white  or 
grayish  white  matter  resembling  boiled  macaroni  were  being 
coughed  up.  The  pieces  were  of  variable  sizes  and  lengths, 
some  being  three  or  four  inches  long,  while  other  pieces  were 
no  larger  than  a  pea.    The  respiration  at  times  was  now  noisy, 
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the  cough  became  dry,  ringing  and  hoarse.  The  oppression  in 
the  chest  became  much  more  marked.  After  coughing  up  a 
piece  of  membrane,  the  breathing  often  became  quite  easy  for 
a  time.  Not  unfrequently  the  expectorated  membrane  would 
be  streaked  or  dotted  over  with  blood.  Sometimes  a  little 
blood  would  be  expectorated  after  it's  detachment.  In  conse- 
quence of  a  collapse  of  portions  of  the  lung  from  a  plugging  up 
of  some  of  the  bronchial  tubes  the  percussion  note  would  be 
dull  over  variable  and  limited  areas.  After  expectoration  of 
the  membrane  the  percussion  note  would  again  become  normal 
in  character.  At  times  the  respiratory  murmur  could  not  be 
heard  in  a  considerable  portion  of  the  lungs,  as  air  wa  s  not  per- 
mitted to  enter.  After  a  paroxysm  of  coughing  the  respiratory 
murmur  would  become  nearly  normal  in  the  part  where  it  was 
formerly  not  heard.  Once  I  was  enabled  to  hear  the  flapping 
or  vibration  of  a  partially  detached  portion  of  membrane. 
Moist  rales  could  be  heard  in  consequence  of  the  existing 
bronchial  catarrh. 

The  child  died  at  the  expiration  of  two  weeks  from  the  outset 
of  the  croupous  bronchitis.  The  dyspnea  increased  greatly 
during  the  last  few  days  of  life. 

The  motlie.!'  of  the  child  was  rather  weak,  thin  and  small,  but 
noi  unhealthy.  The  father  died  of  phthisis  pulmonalis  at  the 
age  of  twenty-six. 

This  case  is  instructive  in  consequence  of  the  difficulty  which 
attended  the  making  of  a  correct  diagnosis.  It  was  presumed 
to  be  bronchitis,  pneumonia  and  phthisis  by  the  different  phy- 
sicians who  examined  it.  I  was  unable  to  make  a  diagnosis  un- 
til after  I  had  requested  the  mother  to  bring  me  some  of  the 
matter  expectorated,  when  the  diagnosis  was  easy.  I  feel  con- 
fident that  the  diagnosis  of  plastic  bronchitis  cannot  be  made 
until  the  membrane  is  seen.  It  might  have  been  guessed  at 
from  the  various  symptoms  which  manifested  themselves  in 
this  case,  which  is  certainly  a  typical  one.  We  are  taught  in 
this  case  the  necessity  of  careful  research  and  inquiry  before 
making  a  diagnosis. 

In  regard  to  the  prognosis,  it  is  estimated  that  more  than  one- 
half  die  with  the  acute  form,  the  fatal  cases  lasting  from  three 
to  ten  days.  The  chronic  form  may  continue  at  intervals  for 
years,  the  paroxysms  lasting  for  ten  or  twelve,  days. 
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In  regard  to  treatment  I  will  say  that  considerable  relief  may 
be  afforded  by  inhalations  of  steam  or  vapor  of  water  or  lime 
water.  I  resorted  to  the  use  of  carbolized  lime  water,  five 
grains  to  the  ounce,  spraying  the  throat  with  the  atomizer 
every  two  hours,  as  in  croup  or  diphtheria. 

Supporting  treatment  should  be  resorted  to  from  the  begin- 
ning. Occasional  emetics  of  the  sulphate  of  mercury  in  doses 
of  two  grains  may  be  administered  with  advantage,  to  detach 
the  membrane  and  relieve  urgent  symptoms.  Powdered  alum 
in  teaspoonful-doses  in  a  little  syrup  will  accomplish  the  same 
end. 

Eegarding  the  etiology  it  is  sufficient  to  state  that  it  is  sup- 
posed to  be  due  to  a  diathetic  condition.  It  has  been  most  fre- 
quently observed  in  those  of  delicate  constitutions. 

In  one  of  the  casts  which  I  present,  you  can  see  the  bifurca- 
tion of  the  bronchial  tubes  quite  plainly.  The  character  of  the 
exudation  is  the  same  as  that  observed  in  croup  and  diphtheria. 
As  you  see,  it  is  a  dense,  closely  agglutinated  membrane,  an 
exudation  of  coagulable  lymph  on  the  inflamed  mucous  mem- 
brane. 

In  the  specimens  I  have  prepared  for  the  microscope  you 
can  see  fibrillated  fibrin  and  abundant  granular  matter.  There 
is  no  epithelium,  as  that  is  always  retained. 

2330  Washington  Avenue. 
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Service  of  Dr.  E.  H.  Gregory— Reported  by  Paul  Y.  Tuppbr,  M.  D. 

Case  I.— Pott's  Disease  of  the  Spine. 
History. — Female  child,  white,  two  years  of  age.    Has  for  the 
last  few  months  been  restless  and  fretful.    Recently  the  mother 
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has  noticed  her  gait  was  somewhat  impaired.  She  rarely  stoops 
to  pick  up  anything  from  the  floor,  and  when  forced  to  do  so, 
does  not  bend  her  spine  at  all,  flexing  her  knees  and  hips  only. 
In  walking,  she  lifts  her  feet  but  slightly,  and  exhibits  the  stiff, 
shuffling  gait  so  characteristic  of  this  disease.  She  seemingly 
guards  the  spinal  column  from  all  jar  or  concussion.  Examina- 
tion would  discover  the  fact,  no  doubt,  that  this  little  one's  tem- 
perature was  habitually  somewhat  elevated  and  her  respiration 
limited.  To  ascertain  the  exact  location  of  the  disease,  dip  a 
sponge  in  hot  water  and  pass  it  slowly  along  the  spinal  column. 
The  site  is  thus  found  by  the  increased  sensitiveness  and  the 
shrinking  of  the  child.  If  it  is  located  high  up,  the  respiratory 
muscles  are  apt  to  be  more  or  less  affected. 

Treatment. — The  principle  upon  which  this  disease  is  most 
successfully  treated  is  that  of  rest.  If  we  can  completely  control 
the  motion  of  that  part  of  the  column  where  the  morbid  pro- 
cesses are  showing  themselves — especially  if  these  are  still  in 
their  incipiency — we  can  generally  feel  confident  that  the  part 
can  be  restored  to  a  normal  condition.  Even  where  the  dis- 
ease has  made  some  headway,  if  this  quiet  can  be  obtained,  the 
prospects  of  improvement  are  flattering.  Commence  the  treat- 
ment early.  Anticipate  the  disease.  It  is  far  better  to  apply 
the  plaster  jacket  even  if  the  disease  does  not  in  the  end  pre- 
sent itself,  than  to  wait  until  deformity  comes  and  then  combat 
it.  The  one  error  is  trivial  compared  with  the  other, — which 
would  necessarily  carry  with  it  to  the  conscientious  physician 
some  degree  of  reproach.  » 

The  treatment  which  this  patient  has  been  put  upon  by  a'phy- 
sician  elsewhere — arsenic  and  iodide  of  potassium — is  good  gen- 
eral treatment ;  but  all  medication  is  secondary  to  rest.  This 
we  propose  now  to  apply. 

After  suspending  the  patient  with  Sayre's  apparatus,  pass- 
ing under  the  axilla,  chin  and  occiput,  Dr.  Carson  applied  the 
plaster  jacket.  The  body  was  smoothly  enveloped  in  glazed 
cotton  wadding,  and  over  this  were  applied  roller  bandages  pre- 
viously saturated  in  plaster  of  Paris.  The  jacket  was  made  to 
extend  from  below  the  crests  of  the  ilia  close  up  under  the 
axilla. 
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INFLUENCE  OF  OPERATIONS  UPON  THE  PROLONGA- 
TION OF  LIFE  AND  PERMANENT  RECOV- 
ERY IN  CARCINOMA  OF  THE 
BREAST. 


All  questions  that  relate  to  the  proper  treatment  of  cancer, 
whether  by  the  knife  or  otherwise,  are  of  the  deepest  interest, 
and  their  solution  is  of  the  greatest  importance  to  the  surgeon. 
Is  it  expedient  or  advisable  to  resort  to  the  knife  in  cases  of 
carcinoma  of  the  breast  ?  Does  the  removal  of  a  scirrhous 
tumor,  or  the  amputation  of  an  entire  breast  in  which  such  a 
tumor  has  appeared,  afford  sufficient  prospect  of  a  cure  or 
even  of  a  material  prolongation  of  life  to  warrant  the  surgeon 
in  insisting  upon  or  in  strongly  urging  such  an  operation  % 

The  opinions  of  different  surgeons  of  eminence  and  ability 
have  been  very  various.  Some  have  said  that  a  wide  experience 
led  them  to  the  conclusion  that  operation  was  unavailing  either 
for  cure  or  for  the  prolongation  of  life ;  that  they  have  never 
seen  a  case  in  which  a  genuine  cancer  was  cured  or  materially 
retarded  by  surgical  operation.  Of  course  such  men  maintain 
the  view  that  cancer  is  a  constitutional  disease. 

Of  late  years  the  opposite  view  has  been  steadily  gaining 
ground,  and  is  now  confidently  avowed  and  defended  by  many 
of  the  very  foremost  pathologists  of  the  age,  among  whom  are 
Virchow,  Bilroth,  Esmarch,  Nussbaum,  Volkmann,  Erichsen, 
Hutchinson,  Simon  and  Bryant.  These  men  and  many  others 
hold  that  carcinoma  is  primarily  a  local  affection,  and  advo- 
cate early  and  thorough  removal  of  all  such  morbid  growths. 

Dr.  Samuel  W.  Gross  read  before  the  New  York  Academy  of 
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Medicine,  at  the  meeting  on  January  19tb,  a  paper  with  the 
title  which  stands  at  the  head  of  this,  and  which  has  since 
appeared  in  the  Medical  News  (Jan.  21,  '82).  In  this  he  discusses 
three  questions,  and  answers  them  by  investigations  as  to  the 
statistics  on  the  subject. 

First.  Does  surgical  interference  prevent  the  invasion  of 
the  skin,  connective  tissue,  muscles  and  walls  of  the  chest? 
This,  he  says,  should  be  answered  affirmatively  in  a  certain  pro- 
portion of  cases,  as  a  comparison  of  statistics  shows  tbat  in  395 
cases,  in  which  this  point  could  be  traced,  extirpation  precluded 
the  invasion  of  the  surrounding  tissue  in  10.08  per  cent. 

Second.    Does  extirpation  prevent  infection  of  the  associa- 
ted lymphatic  glands !  To  this  he  answers  emphatically  in  th£ 
affirmative,  the  statistics  showing  that  the  disease  affected  tbe 
glands  in  24.92  per  cent,  less  of  the  cases  where  operation  had 
been  made  than  where  there  had  been  no  such  interference. 

Third.  Does  it  prevent  the  development  of  metastatic  tu- 
mors !  The  result  of  the  comparison  of  figures  shows  that 
operations  ^prevent  implication  of  the  inner  organs  in  32.30  per 
cent,  of  the  cases  operated  upon. 

With  reference  to  the  influence  upon  the  prolongation  of 
life,  Dr.  Gross  concludes  that  operative  interference  adds  one 
year  to  the  average  length  of  the  life  of  the  patients.  The 
rnatter'of  permanent  recovery  he  has  considered  carefully  and 
the  result  of  his  study  strongly  favors  operations,  showing  one 
cure  to  every  nine  and  one-fifth  operations.  The  showing  is  all 
the  more  conclusive  inasmuch  as  in  these  cases  the  average 
duration  of  the  disease  at  the  time  of  operation  was  seventeen 
and  one-half  months,  and  in  a  number  of  the  cases  the  mode  of 
perforiningythe  operation  was  not  such  as  to  afford  sufficient 
guarantee  that  all  the  affected  tissue  was  removed.  The  con- 
clusion reached  by  Dr.  Gross  is  that  all  carcinomata  of  the 
breast,  if  there  are  no  evidences  of  metastatic  tumors,  and  if 
thorough  removal  is  practicable,  should  be  dealt  with  as  early 
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as  possible  by  amputating  the  entire  mamma  and  its  integu- 
ments, dissecting  off  the  subjacent  fascia,  and  opening  the 
axilla  with  a  view  to  its  exploration  and  the  removal  of  any 
glands  which  were  not  palpable  prior  to  interference. 

In  this  connection  we  would  call  attention  to  some  remarks 
made  by  Mr.  Hutchinson  in  a  clinical  lecture  recently  delivered 
at  the  London  Hospital,  in  which  he  referred  to  his  views  on 
"the  pre-cancerous  stage  of  cancer  and  the  importance  of  early 
operations."  Having  sent  from  the  amphitheater  a  patient  with 
cancer  of  the  tongue  in  a  stage  too  far  advanced  to  warrant 
any  attempt  at  removal,  he  said:  "  I  have  never  failed  when 
opportunity  offered,  both  here  and  elsewhere,  to  enforce  the 
doctrine  of  the  local  origin  of  most  forms  of  external  or  surgi- 
cal cancer,  and  the  paramount  importance  of  early  operations. 
I  have  tried  every  form  of  phraseology  that  I  could  devise  as 
likely  to  impress  this  lesson,  yearly  twenty  years  ago  I  spoke 
to  your  predecessors  in  this  theater  concerning  the  { success- 
ful cultivation  of  cancer ; '  telling  them  how,  if  they  wished 
their  patients  to  die  miserably  of  this  disease,  they  could  easily 
bring  it  about.  The  suggestion  was  that  all  suspicious  sores 
should  be  considered  to  be  syphilitic,  and  treated  internally  by 
iodide  of  potassium  and  locally  by  caustics,  until  the  diagnosis 
became  clear.  More  recently  I  have  often  explained  and  en- 
forced the  doctrine  of  a  pre-cancerous  stage  of  cancer,  in 
the  hope  that  by  its  aid  a  better  comprehension  of  the  impor- 
tance of  adequate  and  early  treatment  might  be  obtained.  Ac- 
cording to  this  doctrine,  in  most  cases  of  cancer  of  the  penis, 
lip,  tongue,  skin,  etc.,  there  is  a  stage,  often  a  long  one,  during 
which  a  condition  of  chronic  inflammation  only  is  present,  and 
upon  this  the  cancerous  process  becomes  engrafted.  I  feel 
quite  sure  that  the  fact  is  so.  Phimosis  and  the  consequent 
balanitis  lead  to  cancer  of  the  penis;  the  soot-wart  becomes 
cancer  of  the  scrotum ;  the  pipe  sore  passes  into  cancer  of  the 
Up  :  and  the  syphilitic  leucoma  of  the  tongue,  which  has  existed 
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in  a  quiet  state  for  years,  at  length,  in  more  advanced  life, 
takes  on  cancerous  growth.  The  frequency  with  which  old 
syphilitic  sores  become  cancerous  is  very  remarkable ;  on  the 
tongue,  in  particular,  cancer  is  almost  always  preceded  by  syph- 
ilis, and  hence  one  of  the  commonest  courses  of  error  in  diag- 
nosis and  procrastination  in  treatment.  The  surgeon  diagnoses 
syphilis;  the  patient  admits  the  charge,  and  iodide  of  potassium 
seems  to  do  good;  and  thus  months  are  allowed  to  slip  by  in  a 
state  of  fools'  paradise.  The  diagnosis  which  was  right  at 
first,  becomes  in  the  end  a  fatal  blunder,  for  the  disease  which 
was  its  subject  has  changed  its  nature.  A  general  acceptance  of 
the  belief  that  cancer  usually  has  a  pre- cancerous  stage,  and  that 
this  stage  is  the  one  in  which  operations  ought  to  be  performed) 
would  save  many  hundreds  of  lives  every  year — [Italics  ours.  Ed.] 
It  would  lead  to  the  excision  of  all  portions  of  epithelial  or 
epidermic  structure  which  have  passed  into  a  suspicious  condi- 
tion. Instead  of  looking  on  whilst  the  fire  smouldered,  and 
waiting  till  it  blazed  up,  we  should  stamp  it  out  on  the  first  sus- 
picion. What  is  a  man  the  worse  if  you  have  cut  away  a  warty 
sore  on  his  lip,  and  when  you  come  to  put  sections  under  the 
microscope  you  find  no  nested  cells  ?  If  you  have  removed  a 
painful,  hard  based  ulcer  of  the  tongue,  and  with  it  perhaps  an 
eighth  part  of  the  organ;  and  when  all  is  done,  and  the  sore 
healed,  a  zealous  pathological  friend  demonstrates  to  you  that 
the  ulcer  is  not  cancerous,  need  your  conscience  be  troubled? 
You  have  operated  in  the  pre-cancerous  stage,  and  you  have 
probably  effected  a  permanent  cure  of  what  would  soon  have 
become  an  incurable  disease/' 


EVILS  OF  MODERN  EDUCATION. 

Of  course  it  is  understood  by  our  readers  that  our  contribu- 
tors are  personally  responsible  for  the  views  advanced  in  papers 
that  we  receive  for  publication ;  and  while  we  do  not  purpose 
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to  offer  theui  in  the  pages  of  the  Courier  any  opinions  that  do 
not  merit  respectful  consideration  by  reason  of  the  merit  of  the 
opinion  itself,  or  of  the  writer  who  advances  it,  we  must  not  be 
understood  as  endorsing  all  such  opinions  by  any  means. 

With  reference  to  the  question  of  corporal  punishment,  we 
certainly  dissent  wholly  and  most  emphatically  from  the  posi- 
tion taken  by  Dr.  Norris  in  his  paper  on  *'The  Evils  of  Modern 
Education"  (vid.  p.  206).  Certainly  one  who  can  seriously  assert 
that  only  moral  suasion  should  ever  be  used  in  the  training  up 
of  children,  either  in  the  family  or  school,  is  a  Utopian  enthu- 
siast. The  cases  are  very  rare  where  some  form  of  coercion  is 
not  absolutely  necessary  for  the  proper  maintenance  of  paren- 
tal or  pedagogical  authority,  and,  from  the  standpoint  of  the 
physiologist  and  physician,  we  believe  that  in  a  large  majority 
of  cases  the  judicious  use  of  corporal  punishment  is  the  least 
objectionable  as  well  as  the  most  effective  method  of  securing 
the  desired  result. 


Ancient  Views  Concerning  Earthquakes.— Anaxagoras, 
the  Rhodian,  held  that  earthquakes  are  nothing  but  a  sort  of 
cosmic  flatulence  —  winds  which  have  strayed  into  caverns, 
where  they  cannot  find  an  outlet.  Aristotle  ascribes  them  to 
vapors  generated  by  the  infiltration  of  water  through  the 
fissures  of  a  rocky  sea-bottom;  and  Pliny,  to  the  pressure  of 
air  confined  in  deep  caves,  and  re-acting  again t  the  collapse  of 
superincumbent  rock-strata.  But  the  most  ingenious  explana- 
nation  is  offered  by  St.  Thomas  of  Aquinas.  Earthquakes,  he 
suggests,  may  be  caused  by  the  struggles  of  defunct  misbe- 
lievers trying  (by  a  simultaneous  stampede,  perhaps)  to  escape 
from  the  pit  of  torment. — From  "  Entertaining  Varieties,"  in 
Popular  Science  Monthly  for  January. 
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A  Manual  of  Histology.  Edited  and  prepared  by  Thomas  ES.  Batter* 
THWAITE,  M.  I>.,  Of  New  York,  President  of  the  New  York  Pathological 
Society,  Pathologist  to  St.  Luke's  and  Presbyterian  Hospitals,  etc.;  in 
association  with  hits.  Thomas  Dwight,  .).  Collins  Warren,  William 
F.  Whitney,  Clarence  J.  Blake  and  C.  H.  Williams,  of  Boston;  Dr.  I. 
H.  C.  Simes,  of  Philadelphia;  Dr.  B.  P.  Westbrook,  of  Brooklyn;  and 
Drs.  E.  C.  Wbndt,  a.  Mayer,  R.  W.  Amidon,  a.  B.  Robinson,  W.  K. 
Birdsall,  1).  Bryson  Delavan,  C.  L.  Dana  and  W.  H.  Porter,  of  New 
York  City.    New  York  :  William  Wood- &  Co.    1881.    8vo;  pp.  478. 

The  authors,  as  we  are  informed  in  the  preface,  have  under- 
taken to  give  to  the  profession  a  text-book  that  will  occupy  a  mid- 
dle ground  between  the  smaller  works,  such  as  the  hand-books 
of  Rutherford  and  Schaefer,  and  the  larger  works,  like  those  of 
Klein  and  Noble  Smith,  Strieker  and  Frey.  The  small  works, 
while  they  have  done  much  to  popularize  histology,  are  too 
meager  in  detail  to  be  of  great  practical  help  to  physicians,  and 
have,  doubtless,  done  much  to  strengthen  the  belief  that  this 
branch  of  our  science  is  more  of  an  accomplishment  than  a  help 
in  the  daily  work  of  life.  The  larger  ones  are  not  easily  consulted 
by  the  general  practitioner,  and,  as  the  authors  say,  are  all  defi- 
cient in  human  histology,  being  largely  occupied  with  the  com- 
parative. Moreover,  much  real  and  important  advancement 
has  been  made  of  late  years  in  the  department  of  histology, 
and  that,  too,  of  a  character  to  be  of  practical  value  in  the 
study  of  pathological  processes. 

In  confirmation  of  this  last  assertion,  we  would  point  to  the 
chapters  on  the  connective  substances,  and  that  on  the  thick 
cutis  vera,  wherein  the  newly-discovered  "fat-columns"  are 
described.  The  mode  of  development,  the  morphological  struc- 
ture and  the  constitution  of  the  connective  substances  will  cer- 
tainly be  accounted  of  the  greatest  importance  by  all  students 
of  scientific  medicine.  These  are  the  tissues  that  undergo  the 
greatest  changes  in  all  inflammatory  and  degenerative  pro- 
cesses ;  and  we  judge  from  the  work  before  us  that  some  con- 
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siderable  modifications  of  the  views  formerly  held  have  taken 
place  in  late  years. 

In  addition  to  the  objects  above  mentioned,  the  authors  have 
also  endeavored  to  keep  pace  with  the  march  of  progress,  and 
present  a  concise  and  clear  statement  of  the  advance  made  by  the 
army  of  busy  workers  in  this  field.  We  think  they  are  to  be  con- 
gratulated on  the  large  measure  of  success  they  have  attained 
in  their  very  laudable  undertaking ;  the  book  is  a  credit  to 
them  and  a  most  valuable  addition  to  scientific  literature. 

If  some  of  the  objects  aimed  at  have  not  been  fully  attained, 
the  failure  is  not  due  to  the  able  men  who  have  attempted  to 
supply  a  want  that  must  be  felt  by  every  student 'of  our  sci- 
ence. These  difficulties  have  not  been  overcome,  simply  be- 
cause it  is  not  possible,  in  the  present  state  of  our  knowledge, 
to  surmount  them.  The  difficulty,  for  instance,  in  separating 
human  from  comparative  histology  will  be  apparent  to  all  as 
one  inherent  in  the  subject  itself. 

In  the  matter  of  illustration,  of  such  vital  importance  in  a 
work  of  this  character,  we  hope  to  see  an  improvement  in  a 
second  edition,  which,  we  doubt  not,  will  soon  be  called  for. 
Those  that  are  here  presented  are  well  executed,  and  many 
of  them  are  original ;  but  too  many  are  old  acquaint- 
ances. The  work,  in  some  chapters  especially,  is  too  meagerly 
supplied  with  wood-cuts ;  the  section  on  the  testis  has  only  one 
illustration,  viz.,  of  the  seminal  elements  of  man,  and  this  is  a 
reproduction  from  St.  George,  in  Strieker's  Hand- Book.  The 
description  of  the  formation  of  the  spermatozoa  from  the  cells 
lining  the  seminiferous  tubules,  in  all  the  different  stages, 
through  the  daughter  cells  and  spermatoblasts,  is  copied  from 
Klein,  and  leaves  nothing  to  be  desired  in  the  way  of  descrip- 
tive wood-painting. 

Taken  as  a  whole,  this  text-book,  the  work  of  experienced 
teachers,  is  in  the  highest  degree  worthy  of  a  place  in  the 
library  of  every  true  lover  of  our  science,  and  does  certainly 
fill  a  void  that  must  be  felt  by  both  student  and  practitioner. 
We  predict  for  it  a  large  sale,  and  it  surely  deserves  it.  His- 
tology is  no  longer,*f  it  ever  was,  only  an  accomplishment,  such 
as  music  is  to  a  general  education ;  it  takes  rank  along  with 
anatomy  and  physiology,  and  is  a  part  of  one  (and  necessary  to  a 
comprehension  of  the  other)  of  these  fundamental  branches  of 
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the  medical  science.  It  is  comparatively  young,  and  makes  rapid 
strides  in  adding  to  the  already  large,  solid  nucleus  of  acquired 
knowledge.  The  authors  of  the  work  before  us  have  presented 
in  a  clear  and  succinct  manner  what  is  known  of  this  most  im- 
portant department,  and  in  doing  so  have  met  a  distinct  want 
felt  by  a  large  class.  We  heartily  commend  the  book  to  the 
profession. 

The  publishers'  part  of  the  work  deserves  especial  mention 
for  its  excellence.  In  paper,  type,  size  and  binding,  and  all 
else  pertaining  to  the  mechanical  portion  of  the  book,  we  have 
an  illustration  of  what  can  be  done  m  the  way  of  beauty  and 
elegance  by  a  modern  publisher.  The  clearness  of  the  type  is 
especially  commendable  in  a  book  that  will  be  frequently  con- 
sulted. 

Students'  Aids  Series. — Aids  to  Rational  Therapeutics.  By  J.  Milneb 

FOTHKBGILL,  M.  D..  If.  R.  C.  P.     New  York  :  0.  P.  Putnam**  Sous.  1882. 
16mo.;  pp.121;  paper,  25  cents;  cloth,  50  cents. 
Aids  to  DIAGNOSIS. — PART  III.   What  to  Ask.  By  J.  MlLNEB  FOTHERGILL, 
M.  D.,  M.  B.  C.  P.     New  York:  G.  P.  Putnam's  Sons.    1882.    lOnio.;  pp. 
66;  paper,  26  cents;  cloth,  50  cents. 

These  little  volumes  are  both  interesting  and  practical,  and 
are  full  of  valuable  suggestions  to  young  practitioners,  and  not 
a  few  of  the  hints  are  such  as  will  be  of  no  little  profit  to  prac- 
titioners of  some  experience.  To  recent  graduates  we  most 
heartily  commend  them,  and  believe  that  they  will  find  the 
books  very  useful  indeed. 

Hand-Book  of  Vertebrate  Dissection. — Part  I.  How  to  Dissect  a 
Chelonian.  By  H.  Newell  Martin,  1).  Sc.,  M.  D.,  M.  A.,  Professor  in 
the  Johns-Hopkins  University,  and  W.  A.  Mo  ale,  Iff.  D.  New  York  :  Mac- 
millan  d- Co.    1881.    12mo. ;  pp.94;  cloth.  75  cents. 

This  little  book  is  the  first  of  a  series  to  be  later  issued,  and 
to  contain  other  similar  treatises  upon  the  anatomy  of  typical 
vertebrates. 

Those  who  have  read  Huxley's  Anatomy  of  the  Vertebrates 
will  find  themselves  upon  familiar  ground  while  studying  this 
monograph. 

The  method  of  careful  dissection  is  minutely  described,  and 
each  organ  in  turn  is  subjected  to  exhaustive  study.  Of  course, 
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such  a  work  is  intended  only  for  those  who  are  desirous  of 
making  a  thorough  and  exhaustive  study;  but  it  is  believed 
that  the  number  of  such  students  in  America  is  steadily  in- 
creasing, and  the  publication  of  the  series  will  do  much  to  en- 
courage thorough  biological  research. 

The  Johns-Hopkins  University  is  doing  noble  service  to  the 
country  by  fostering  the  production  of  such  labors.  * 
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A  Practical  Point  in  the  Mechanical  Therapeutics  of  Hip  Disease.  By  A. 
B.  Judson,  M.  D.  Reprint  from  Med.  Gazette,  Dec.  10.  'SI.  Announce- 
ment of  the  Twenty-Third  Annual  Session  of  the  Long  Island  College  Hospi- 
tal, Brooklyn.  X.  Y.,  Collegiate   year  1881-82.  The  City  of  Mobile  and 

the  Gulf  Coast  as  a  Winter  Resort.    By  Win.  H.  Anderson,  M.  D.,  etc.  8vo., 

,    pp.  16,  paper.  Contribution  to  Mental  Pathology.    By  Edward  C.  Mann, 

M.  D.  Reprint  from  the  Alienist  and  Neurologist,  Oct.,  '81.  The  Treat- 
ment of  Hemorrhagic  Malarial  Fever.  By  Thomas  J.  Turpin,  M.  D.,  Fork- 
land,  Ala.    8vo.,  pp.  8,  paper.  Address  Delivered  at  the  Dedication  of 

the  Hall  of  the  Boston  Med.  Lib.  Assoc.  By  O.  W.  Holmes,  M.  D.,  Prest. 
Reports,  etc.    Cambridge:   Riverside  Press.     1881.    8vo.;  square,  paper 

cover.  Spinal  Irritation.    By  J.  S.Jewell.  M.  D.    Reprint  from  Journal 

of  Nervous  and  Mental  Disease,  Oct.,  '81.  A  Treatise  on  Human  Physiol- 
ogy: designed  for  the  use  of  students  and  practitioners  of  medicine.  By 
John  C.  Dalton,  M.  D.,  etc.  Seventh  edition,  with  two  hundred  and  fifty-two 
illustrations.    Philadelphia:  Henry  C.  Lea's  Son  &  Co.    1882.    8vo.,  pp. 

722.    Cloth;  sheep:  half  Russia.  Diseases  of  Women:  including  their 

pathology,  causation,  symptoms,  diagnosis  and  treatment.  A  manual  for  stu- 
dents and  practitioners.  By  Arthur  W.  Edis,  M.  D.,  etc.  With  one  hundred 
and  forty-eight  illustrations.  Philadelphia:  Henry  C.Lea's  Son  &  Co.  1882. 
8vo. ;  pp.  576;  cloth,  S— :  sheep.  $ — .   Nervous  Diseases;  their  de- 
scription and  treatment.  A  manual  for  students  and  practitioners.  By  Allan 
McLane  Hamilton,  M.  D..  etc.  Secoud  edition,  revised  and  enlarged,  with 
seventy-two  illustrations.    Philadelphia :  Henry  C.  Lea's  Son  &  Co.  1881. 

8vo.,  pp.  598 ;  cloth.  8 — .   A  Manual  of  Organic  Materia  Medica.  For  the 

use  of  students,  druggists,  pharmacists  and  physicians.  By  John  M.  Maisch, 
Phar.  D..  etc.    With  many  illustrations  on  wood.    Philadelphia :  Henry  C# 

Lea's  Son  &  Co.    12mo.,  pp.  459;  cloth,  8—.   A  Treatise  on  Diseases 

of  the  Eye.  By  Henry  D.  Noyes,  A.  M.,  M.  D.,  etc.  New  York :  Wm.  Wood 
&  Co.   1881.    (Wood's  Library.)  bvo..  pp.  3G0.  Fistula,  Hemorrhoids, 
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Painful  Ulcer,  Stricture,  Prolapsus  and  other  Diseases  of  the  Rectum.  Their 
diagnosis  and  treatment.  By  William  Allingham,  P.  R.  C.  S.  E.,  etc.  Fourth 
edition.   Philadelphia  :  Presley  Blakiston.  1X82.   8vo. :  pp.  :Y.Yl :  cloth,  $3.00. 

 The  Student's  Manual  of  Venereal  Diseases.    By  Berkely  Hill  and 

Arthur  Cooper.    Second  edition.    New  York  i  Win.  Wood  &  Company.  1881. 

8vo. ;   pp.  G2;  paper,  10  cts.  Lectures  on  Electricity  (Dynamic  and 

Franklinic)  in  its  relation  to  Medicine  and  Surgery.  By  A.  D.  Rockwell, 
A.  M.,  M.  D.,  etc.    New  York :  William  Wood  &  Co.    1881.    8vo.  ;  pp.  122 ; 

cloth,  $ — .   Suppression  of  Urine.    Clinical  descriptions  and  analysis 

of  symptoms.  By  E.  P.  Fowler,  M.  D.  Ninety-three  clinical  cases,  with 
illustrations,  tables  and  diagrams.  New  York :  William  Wood  &  Company. 
1881.  8vo.;  pp.86;  cloth,  $ — .   International  Encyclopedia  of  Sur- 
gery. A  systematic  treatise  on  the  theory  and  practice  of  surgery  by  authors 
of  various  nations.  Edited  by  John  Ashurst.  Jr.,  M.  D.,  etc.  Illustrated 
with  chromo-lithographs  and  wood-cuts.  In  six  volumes.  Volume  I,  Gen- 
eral Surgery.   New  York  :  William  Wood  &  Company.    8vo. ;  pp.717;  sheep; 

$ — .   The  Sympathetic  Diseases  of  the  Eye.    By  Ludwig  Mauthner , 

M.  D.  Translated  from  the  German  by  Warren  Webster,  M.  1)..  and  James 
Spalding,  M.  D..  etc.  New  York:  Wm.  Wood  &  Co.  12mo.;  pp.  220;  cloth: 
$ — .   Third  Annual  Announcement  and  Catalogue  of  the  Medical  De  - 
partment, Arkansas  Industrial  University.    Session  of  1881-82.    Little  Hock. 

1881.  Seed  Catalogue  from  Hiram  Sibley  &  Co.,  for  1882.  Rochester, 

N.  Y.,  and  Chicago,  Ills.    8vo.;  pp.112:  paper:  illustrated.  Obstetric 

and  Gynecological  Literature,  1870-80.  By  James  It.  Chadwick.  M.  D.,  Boston; 
Mass.  Reprinted  from  the  Boston  Med.  and  Sur</.  Jour.  Cambridge:  River- 
side Press.    1881.    8vo.;  pp.17;  paper.  Home  and  Climatic  Treatment 

of  Pulmonary  Consumption  on  the  Basis  of  Modern  Doctrines.  By  J.  Hil- 
gard  Tyndale,  M.  D.,  etc.    New  York:  Berminghani  &  Co.   1882.    12mo;  pp. 

174;  cloth;  50  cents.  Contribution  a  la  Geo^raphie  Medieale.  LanotL 

velle  Caserne  des  recrues  de  Skeppsholni  an  point  de  vue  hygienique. 
Par  le  Dr.  A.  Frederic  Eklund,  Me"decin  de  Ire.  classe  de  la  Marine  Royale 

SuSdoise.    Stockholm :  A.  L.  Normans.    1881.    8vo.;  pp.  46;  paper.  A 

Manual  of  Midwifery.  By  Alfred  Meadows,  M.  D.,  Lond.,  F.  R.  C.  P.,  etc., 
assisted  by  Albert  J.  Venn,  M.  D..  M.  R.  C.  P.  Fourth  edition,  revised  and  en- 
larged, and  illustrated  with  one  hundred  and  thirty-seven  wood  engravings. 
New  York  :  G.  P.  Putnam's  Sons.  1882.  16mo.;  pp.  498;  cloth.  Sensa- 
tion and  Pain.    By  Chas.  Fayette  Taylor.  M.  D.    New  York:  G.  P.  Putnam's 

Sons.    1881.    10mo.,  square;  pp.  77;  cloth,  75  cents.  Student's  Aids 

Series.  Aids  to  Rational  Therapeutics.  By  J.  Milner  Fothergill,  M.  D.,  M.  R. 
C.  P.  New  York:  G.  P.  Putnam's  Sons.  1882.  lGmo.;  pp.  121;  paper,  25 
cents:  cloth,  50  cents.  Aids  to  Diagnosis.  Part  III,  What  to  Ask.  By  J. 
Milner  Fothergill,  M.  D.,  M.  R.  C.  P.  New  York :  G.  P.  Putnam's  Sons.  1881. 
16mo.;  pp.  66;  paper.  25  cents;  cloth,  50  cents.  Pocket  Book  of  Physi- 
cal Diagnosis.  By  Edward  T.  Bruen,  M.D.  With  wood  engravings.  Philadel- 
phia:  Presley  Blakiston.    1881.    16mo.;  pp.  256;  cloth,  $2.00. 
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EELAPSED  CANCER  OF  THE  BEEAST  IN  A  MAN. 
ABLATION  AND  CUBE. 


M.  Henri  Thorens  read  a  note  at  a  meeting  of  the  Societe  de 
Mcdecine  de  Paris,  May  14,  1881,  in  which  he  recalled  the  case 
of  a  man  aged  60  years  from  whose  breast  he  had  removed  a 
cancer  some  months  previously.  After  the  operation  cicatriza- 
tion had  been  very  tardy,  and  he  had  raised  the  question  on  his 
report  of  the  case  to  the  Society,  whether  this  tardiness  in  the 
work  of  repair  was  to  be  considered  a  commencement  of  a  re- 
lapse. Practically  it  had  been  so,  as,  in  January,  1881,  eight 
months  after  the  first  operation,  the  patient  presented  himself 
at  the  doctor's  office,  having  two  little  indurated  tumors :  that 
which  appeared  first  was  situated  at  the  inner  angle  of  the  cic- 
atrix ;  it  was  ulcerated  at  the  summit  and  covered  with  a  black 
crust ;  the  other,  which  appeared  a  month  later  than  the  first, 
was  about  the  middle  of  the  cicatrix.  Both  were  a  little  less 
in  size  than  a  large  chestnut ;  they  were  hard,  with  irregular 
protuberances,  adherent  to  the  skin  but  movable  upon  the  sub- 
jacent tissues.  They  were  manifestly  independent  of  each 
other.  The  ganglia  were  perfectly  unaffected.  The  general 
condition  was  very  good.  A  new  extirpation  was  proposed,  to 
which  the  patient  consented  on  observing  the  quite  rapid  in- 
crease of  the  external  tumor. 

The  operation  was  performed  at  the  home  of  the  patient, 
April  5,  1881,  with  the  assistance  of  Drs.  E.  Michel  and  A. 
Weissgerber.  The  patient  being  chloroformed  and  all  antisep- 
tic precautions  observed,  the  doctor  removed  the  inner  tumor 
first,  making  two  semi-elliptic  incisions,  and  taking  pains  to  go 
outside  of  all  the  morbid  tissue.  This  part  of  the  operation 
was  unattended  with  difficulty,  the  hemorrhage,  which  was  quite 
profuse,  being  controlled  by  the  application  of  Koeberle's  hem-  • 
ostatic  forceps.   The  wound  was  covered  with  a  sponge  dipped 
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in  carbolized  solution  and  the  removal  of  the  second  tumor 
undertaken.  This  was  situated  more  deeply  than  the  other ; 
the  aponeurosis  of  the  pectoralis  major  was  adherent  bo  it.  and 
it  was  necessary  to  cut  into  the  muscular  tissue  to  be  sine  of 
going  beyond  its  limits';  there  was  a  tendency  to  extend  in  the 
direction  of  the  axilla,  but  the  ganglia  seemed  to  be  wholly  un- 
affected. Only  two  little  arteries  required  to  be  ligatured  with 
catgut.  The  wound  being  washed  out  with  carbolized  solution 
was  closed  up,  three  points  of  interrupted  metallic  suture  being 
sufficient  for  the  internal  wound  ;  the  other  required  one  deep 
suture  and  four  superficial  ones.  Drainage  tubes  were  intro- 
duced and  a  Lister  dressing  applied.  In  the  evening  there  was 
no  fever  ;  temp.,  37.5°  C,  90.5°  P. ;  pulse,  80. 

Two  days  after  the  dressing  was  changed.  The  internal 
wound  had  united  by  first  intention.  The  sutures  were  cut 
without  removing  them.  The  general  condition  was  excellent, 
no  fever.  April  9,  the  sutures  were  removed  but  the  next  day 
two  points  of  the  external  wound  were  found  to  have  yielded. 
In  spite  of  this  accident  cicatrization  took  place  regularly  and 
was  completed  three  weeks  after  the  operation. 

The  tumor  presented  to  the  naked  eye  the  same  appearance 
as  that  which  was  removed  at  the  first  operation.  Dr.  Xepven 
examined  it,  as  he  had  done  the  first :  this  was  also  an  epitheli- 
oma, but  the  glandular  structure  was  less  distinct,  belonging, 
therefore,  to  a  variety,  the  prognosis  of  which  is  more  serious 
with  reference  to  future  generalization.  The  malignancy  of  the 
tumor  has  then  increased  by  the  fact  of  this  relapse ;  but  the 
well-established  absence  of  all  ganglional  engorgement  ap- 
pears to  justify  an  operation  which  might  be  able  to  avert  or 
retard  ulterior  generalization. — L' Union  Med,,  Oct.  2,  1881. 


UEEMIC  ERYTHEMA. 


By  Prof.  Ragnar  Bruzelius,  Stockholm. 

(Abstract.) 

The  presence  of  morbid  modifications  of  the  skin  in  chronic 
nephritis  is  a  well-known  fact.    Some  authors  who  are  con- 
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cerned  with  this  disease,  pass  all  the  aforesaid  affections  in  ab- 
solute silence  ;  others  mention  them,  but  only  in  the  most  suc- 
cinct fashion.  This,  in  this  respect,  is  the  case  with  Kayer, 
Frerichs,  Johnson,  Rosenstein  and  Bartels.  All  the  authors 
have  taken  these  cutaneous  affections  in  connection  with  the 
dropsical  distention  of  the  skin,  and  Frerichs  alone  adds  that 
they  are  probably  due  to  the  same  cause  as  that  of  the  process 
of  exudation  in  the  internal  parts,  perhaps  also  to  the  trans- 
formation into  ammonia  of  the  urea  contained  in  the  liquid  in 
the  sub-cutaneous  cellular  tissues. 

M.  Bruzelius  has  more  than  once  had  occasion  to  note  in 
chronic  nephritis  the  erysipelatous  and  gangrenous  modifica- 
tions of  the  skin  which  other  authors  mention  and  which  had 
been  excited  evidently  by  the  edema.  But,  besides  these  affec- 
tions, he  has  observed  in  the  course  of  this  malady,  a  cutaneous 
affection  quite  peculiar,  which  has  not  previously  been  de- 
scribed, and  to  which  he  gives  the  name  of  uremic  erythema. 

Ordinarily  this  affection  presents  itself  first  upon  the  wrists, 
but  it  may  also  commence  at  other  points.  It  forms  blotches 
of  the  size  of  lentils,  or  even  much  larger,  of  a  distinct  red, 
disappearing  on  pressure.  Slightly,  or  not  at  all  raised  above 
the  level  of  the  skin,  they  are  generally  smooth  and  resemble 
thus  an  erythema.  Frequently  it  presents  simultaneously  at 
other  points  large  patches  of  a  distinct  red  with  a  fine  granula- 
tion recalling  papular  eczema.  These  blotches  extend  little  by 
little,  and  end  by  becoming  confluent  so  that  all  the  surface  of 
the  body -may  be  attacked  by  the  eruption  and  take  deep  red 
and  uniform  color.  At  this  stage  the  disease  offers  a  striking 
resemblance  to  an  intense  scarlatina  at  its  point  of  culmination. 
Sometimes  the  epidermis  is  raised  in  vesicles  of  greater  or  less 
size  filled  with  a  serous  liquid.  Frequently  the  extensor  and 
flexor  regions  of  the  extremities  are  attacked  to  an  equal  ex- 
tent, but  the  folds  of  the  flexion  themselves,  as  a  rule,  have  a 
less  intense  color  than  the  other  parts ;  they  are  sometimes 
perfectly  free  from  eruption,  in  regard  to  which  this  disease 
notably  differs  from  eczema.  It  commonly  presents  a  certain 
itching  which  is,  however,  ordinarily  much  less  intense  than  in 
eczema. 

After  more  or  less  time  desquamation  takes  place  in  larger 
or  smaller  epidermic  flakes.    In  some  parts,  the  fingers  for  ex- 
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ample,  the  epidermis  is  detached  in  considerable  pieces.  Dur- 
ing the  process  of  desquamation  there  are  developed  at  times 
rhagades  whence  trickles  a  serous  or  sanguinolent  liquid. 

It  is  necessary  to  beware  of  confounding  this  cutaneous  af- 
fection with  the  erythematous  and  erysipelatous  modifications 
of  the  skin  which  dropsical  distention  produces.  In  this  last 
the  redness  offers  a  more  diffuse  transition  to  the  norma]  color 
of  the  skin  and  it  is  frequently  bright;  it  never  affects  so  great 
an  extent  as  that  of  uremic  erythema;  that  is  to  say  it  does  not 
invade  the  whole  surface  of  the  body.  It  appears,  moreover, 
at  first  upon  the  points  where  the  dropsical  distention  has  been 
most  considerable,  for  example,  the  lower  extremities,  or  again 
commences  in  the  form  of  intertrigo. 

Uremic  erythema,  on  the  contrary,  is  found  evidently  in  no 
dependence  upon  the  dropsy.  It  is  produced  frequently  in 
cases  where  there  has  never  been  edema  or  in  which  this  has 
been  so  insignificant  that  it  is  totally  impossible  to  admit  that 
the  distention  of  the  skin  has  provoked  the  erythema.  M. 
Bruzelius  has  noted  besides  that  the  most  intense  forms  of  that 
eruption  are  presented  when  all  the  symptoms  of  dropsy  have 
completely  disappeared. 

Uremic  erythema  pursues  no  fixed  course.  It  develops  more 
or  less  slowly  and  lasts  ordinarily  some  weeks.  Its  appearance 
is  to  be  considered  a  very  bad  sign  in  regard  to  prognosis. 
None  of  the  cases  in  which  the  eruption  has  been  characteris- 
tic have  been  followed  by  any  amelioration.  The  issue  has  al- 
ways been  fatal. 

Uremic  erythema  is  distinguished  from  multiform  erythema 
in  this,  that  the  blotches  are  not  so  limited  and  that  they  some- 
times offer  the  aspect  of  fine  granulations.  The  desquamation 
is  also  infinitely  more  considerable  and  can  be  compared  only 
with  that  which  is  present  in  scarlatina  or  in  certain  forms  of 
eczema.  Uremic  erythema  differs  essentially  from  this  last 
disease  in  that  the  itching  is  much  less,  and  that  the  flexor 
folds  are  less  attacked  if  not  even  wholly  free. 

The  cutaneous  exudation  which  is  sometimes  presented  in 
uremic  erythema  is  also  much  less  pronounced  than  in  eczema 
and  vesicles  are  met  only  exceptionally.  The  formation  of 
crusts  is  in  consequence  to  the  same  extent  much  less  than  that 
which  presents  in  eczema. — NordisM.  Medicinskt  ArMv.  Oct.,781. 
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SUKGERY. 

Ignition  of  Ether. — A  remarkable  accident  occurred  i'n  the 
amphitheater  of  the  hospital  at  Nashville  a  few  weeks  ago. 
Ether  was  being  administered  to  a  patient  preparatory  to  the 
removal  of  a  large  glandular  tumor  of  the  parotid  region,  when 
the  flame  of  the  spirit  lamp  in  the  spray  producer  set  fire  to  the 
vapor  of  ether.  The  clothes  of  the  patient  caught  fire,  and  he 
jumped  from  the  table,  and  was  only  saved  from  serious  injury 
by  the  prompt  action  of  Prof.  Briggs,  who  extinguished  the 
flames,  and  then  performed  the  operation  without  further  acci- 
dent. 

At  the  time  of  the  accident  the  spray  producer  was  held  at 
the  usual  distance  from  the  ether  inhaler,  slightly  below  its 
level,  and  there  was  no  draft  of  wind.  The  patient  had  been 
inhaling  the  ether  for  some  time,  and  his  clothes  were  fully  im- 
pregnated with  the  ether,  as  was  shown  by  the  readiness  with 
which  they  took  fire.  This  accident  shows  the  necessity  for 
greater  care  in  order  to  avoid  a  repetition  of  the  same  danger. 
— Nashville  Jour,  of  Med.  and  Surf/.,  Dec,  1881. 

Subcutaneous  Ligature  of  Varicocele  and  V^rix. — John  Dun- 
can recommends  subcutaneous  ligature  with  catgut  in  the  treat- 
ment of  varicocele  as  being  easy  of  application,  free  from  risk 
and  very  certain  in  its  results.  He  has  operated  six  times  with 
complete  success.  After  separating  with  the  fingers  the  veins 
from  the  artery  and  the  vas  deferens,  a  needle  threaded  with 
catgut  is  thrust  through  at  the  point  of  separation,  re-intro- 
duced at  the  orifice  of  emergence,  passing  between  the 
veins  and  the  skin,  and  out  at  the  original  entrance.  The 
two  ends  are  then  firmly  knotted  with  as  much  force  as 
strong  catgut  will  bear,  and  cut  short.  By  traction  on  the  loose 
skin  of  the  scrotum  the  knot  is  readily  drawn  into  the  cavity 
and  the  punctures  are  covered  with  salicylated  wool  or  cotton 
saturated  with  collodion.  The  same  maneuver  is  repeated  at  a 
distance  of  an  inch,  or  a  little  more.  A  hard  coagulum  is  formed 
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between  tbe  ligatures,  at  first  sliglitly  tender,  but  soon  becom- 
ing perfectly  callous. 

He  has  successfully  applied  a  similar  treatment  for  varicose 
veins  of  T lie  leg.  In  these  cases  it  is  necessary  to  take  care 
that  the  portion  of  the  vein  included  between  the  ligatures 
gives  oft'  no  branch.  It  is  necessary,  also,  to  use  judgment  in 
selecting  the  places  for  the  application  of  ligatures. — Brit.  Med. 
Jour.,  July  9,  1881. 

Treatment  of  Varicocele  by  Excision  of  Redundant  Scrotum. — 
R.  J.  Levis  calls  attention  to  the  method  of  treating  varico- 
cele, which  was  apparently  first  suggested  and  practiced  by  Sir 
Astley  Cooper,  but  has  never  been  generally  adopted  by  the 
profession.  He  commends  most  emphatically  the  operation  as 
performed  with  the  aid  of  a  clamp  devised  by  Dr.  M.  II.  Henry,  of 
New  York.  The  clam])  is  applied  so  as  to  include  the  integuinental 
tissues,  and  the  redundant  portion  is  cut  away  with  scissors  or 
knife.  Sutures  may  be  introduced  before  or  after  the  excision 
of  the  tissue,  but  must  always  be  introduced  before  removing 
the  clamp.  A  simple  carbolized  dressing  is  all  that  is  neces- 
sary, and  the  results  of  this  treatment  have  been  extremely 
satisfactory,  both  to  Dr.  Levis  and  Dr.  Henry. — Phil,  Med-, 
Times,  Nov.  5,  1881. 

Treatment  of  Hydrocele. — J.  S.  Wight  operates  for  Hydro- 
cele as  follows:  The  patient  being  anesthetized,  a  long,  curved 
bistoury  is  introduced  in  front  near  the  lower  part,  the  point  be- 
ing brought  out  in  front  near  the  upper  part,  the  tissue  between 
the  two  points  being  readily  divided  by  the  edge  of  the  bis- 
toury. If  the  testicle  is  so  diseased  as  to  render  it  neces- 
sary, it  is  removed  ;  otherwise,  it  is  left  in  situ.  If  gelatinous 
fibroid  material  is  found  about  the  testicle,  it  is  carefully  re- 
moved with  a  pair  of  scissors.  The  opened  cavity  is  then 
washed  out  with  a  two  per  cent,  carbolic  acid  solution  and 
packed  with  oakum  containing  carbolized  oil,  which  is  kept  in 
place  by  a  proper  bandage.  This  must  be  left  for  two  or  three 
days,  or  until  more  or  less  suppuration  takes  place,  so  that  it 
can  be  easily  removed  without  injuring  the  young  granulations 
and  without  exciting  bleeding.  The  wound  is  then. dressed  with 
oakum,  carbolized  or  not,  from  day  to  day,  the  waste  products 
being  carefully  removed,  till  scar  tissue  is  formed  and  the  sac 
obliterated,  which  ordinarily  occurs  in  a  few  days. 

Dr.  Wight  considers  this  operation  as  sure  in  its  results, 
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and  safer  than  any  method  of  treatment  by  the  injection  of  irri- 
tating fluids  in  order  to  cause  inflammation  and  adhesion. — 
Med.  and  Surg  itep.,Dec.3,  1881. 

Curing  Hydrocele  Without  Loss  of  Time  by  the  Patient. — T.  L. 
Ogier  has  treated  successfully  a  dozen  cases  of  recent  hydrocele 
by  a  method  which  causes  little  pain,  and  does  not  confine  the 
patient  to  his  room  at  all.  Instead  of  drawing  off  the  water  and 
then  injecting  iodine,  he  has  injected  with  a  hypodermic 
syringe  a  half  dram  of  compound  tincture  of  iodine  directly  into 
the  sac,  allowing  the  iodine  to  be  diluted  by  the  fluid  of  the 
hydrocele.  This  injection  is  repeated  once  or  more  times  at 
intervals  of  three  or  four  days,  and  a  suspensory  bandage  is 
worn  constantly.  In  every  case  the  result  has  been  a  rapid 
absorption  of  the  fluid  and  complete  cure  of  the  hydrocele. — 
GaillarfVs  Med.  Jour.,  Sept.,  1881. 

Extirpation  of  the  Penis  and  Formation  of  Labia  Minora. — 
Dr.  Geo.  E.  Fowler  reports  an  interesting  and  successful 
operation  by  which  he  extirpated  the  penis  of  a  patient  affected 
with  epithelioma  of  the  glans,  and  formed  labia  from  the  tissue 
of  the  scrotum,  so  as  to  direct  the  stream  of  water  downward 
and  forward  away  from  the  body,  instead  of  wetting  him  in  all 
directions,  as  usually  occurs  after  extirpation  of  this  organ. 
After  making  the  necessary  incisions  through  the  skin  about 
the  root  of  the  penis  and  exposing  the  cavernous  bodies,  these 
latter,  as'well  as  the  corpus  spongiosum,  were  transfixed  with 
long  steel  needles  to  prevent  retraction  of  the  stump.  Paque- 
lin7s  thermo-cautery  was  made  use  of  to  divide  the  penis.  It 
was  found  necessary  to  ligate  the  dorsal  artery.  The  needle 
transfixing  the  corpus  spongiosum  being  removed,  a  lithotomy 
staff  was  passed  into  the  bladder.  An  incision  was  then  made 
upon  the  staff",  dividing  the  urethra  from  a  point  in  the  peri- 
neum about  one  inch  and  a  half  below  the  termination  in  the 
stump.  The  scrotum  was  then  split  in  the  middle  line  for  an 
inch  and  a  half  further  posteriorly.  The  urethra  was  detached 
from  the  remains  of  the  cavernous  bodies,  drawn  upward  and 
forward,  and  its  free  extremity  stitched  to  the  upper  angle  of 
the  perineal  wound  :  while  the  lower  and  posterior  angle  of  the 
wound  which  divided  the  scrotum,  was  drawn  up  and  stitched 
to  the  posterior  extremity  of  the  urethral  incision.  This  left 
two  large  masses  of  redundant  scrotal  tissue,  one  upon  either 
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side,  which  were  attached  by  their  inner  free  borders  to  the 
edges  formed  by  splitting  the  urethra.  What  remained  of  the 
sides  of  the  scrotum  were  brought  together  about  an  inch  and 
a  half  above  what  was  now  the  urethral  opening.  In  this  way 
labia  were  formed.  The  patient  recovered  rapidly  from  the 
operation,  walked  about  the  house  on  the  tenth  day,  and  in  a 
month  the  parts  were  entirely  healed.  The  result  was  very 
satisfactory. — Annul*  of  Anat.  and  Surg,,  Sept.  1,  1881. 

Gunshot  Wound  of  Head. — CD.  Bobo  relates  the  history  of  a 
case  where  a  ball  entered  the  forehead,  three  inches  above  the 
left  eyebrow,  three-fourths  of  an  inch  to  the  left  of  the  median 
line,  passing  diagonally  through  the  brain  and  lodging  in  the 
right  cerebellum.  When  first  seen,  three  hours  after  the  shoot- 
ing, it  was  found  that  the  hemorrhage  had  been  inconsiderable, 
and  small  particles  of  brain  substance  were  contained  in  the 
blood;  pulse  full  and  regular,  GO  per  minute:  vomiting  freely 
and  often.  A  silver  probe  passed  six  and  a  half  or  seven  inches  to 
the  ball.  The  patient  was  unconscious  for  some  thirty-six  hours, 
after  which  he  became  conscious  and  recognized  every  one 
around  him.  His  pulse  ran  down  to  48  or  50  for  four  or  five 
days,  but  after  the  administration  of  quinia  sulph.,  'gr.  j  every 
three  hours  for  two  days,  it  rallied  and  continued  at  68  to  70 
for  two  and  a  half  months.  Cold  water  dressing  was  used  to 
the  wound;  the  diet  was  gruel  and  soup  during  the  first  week; 
but  then  a  generous  diet  was  allowed.  For  the  first  nine  weeks 
his  condition  was  quite  satisfactory,  but  then  he  began  to  fail, 
and  at  the  end  of  twelve  weeks  he  died.  There  was  slight 
paralysis  of  the  right  arm  and  leg  from  the  beginning,  which  in- 
creased as  he  began  to  sink. 

At  the  autopsy  it  was  found  that  when  the  ball  broke  the  skull 
it  carried  with  it  a  portion  of  the  bone  half  an  inch  long,  one-third 
of  an  inch  wide,  and  the  thickness  of  the  skull,  to  a  depth  of 
two  and  a  half  inches  into  the  brain  substance.  Near  it,  and  a 
little  to  the  left,  was  an  abscess  as  large  as  a  hen's  egg,  con- 
taining thick,  fluid  greenish  pus.  The  brain,  posterior  to  it,  was 
entirely  broken  down  and  soft,  parts  of  ifrin  a  suppurating  con- 
dition. The  right  hemisphere  was  very  nearly  in  a  normal  con- 
dition. No  suppuration  whatever  in  the  cerebellum  where  the 
ball  was  resting.— Phil.  Med.  Times,  Dec.  17,  1881.    E.  M.  N. 
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Stated  Meeting,  January  19th,  1882.    Dr.  Maughs  in  the  Chair. 

Treatment  of  Uterine  Displacements. 

Dr.  Gehrung  read  a  paper  on  the  treatment  of  displacements 
of  the  womb  (vid.  p.  193). 

Dr.  S.  G.  Moses. — I  am  exceedingly  gratified  with  the  views 
that  Dr.  Gehrung  has  detailed  in  his  paper.  I  think  that  he  has 
covered  pretty  near  all  the  ground,  and  enumerated  all  the  means 
of  relieving,  if  not  curing,  that  dreadful  annoyance  to  womankind. 
I  agree  with  him  entirely  with  regard  to  the  fact  that  pessaries 
rarely,  if  ever,  cure  displacements.  They  may  certainly  relieve 
the  woman  as  long  as  they  are  worn.  In  certain  cases,  where 
they  are  properly  adapted,  they  give  very  great  comfort  to  the 
patient,  and  perhaps  in  time,  by  the  aid  of  constitutional  treat- 
ment, by  strengthening  her  and  restoring  the  general  health, 
they  may  possibly  cure  her.  But  they  certainly  are  the  greatest 
annoyance  to  the  gynecologist,  and  in  many  instances  nothing 
but  a  surgical  operation  will  relieve  the  condition,  especially 
where  there  is  rupture  of  the  perineum. 

Dr.  Engelmann. — I  think  that  Dr.  Gehrung's  paper  has  opened 
-a  very  important  subject  for  discussion.  It  refers  to  a  class  of 
cases  that  constantly  come  before  us.  Every  one  has  his  hobby 
— at  least,  a  great  many  gynecologists  have  their  hobbies.  One 
is  more  inclined  to  surgical  interference,  another  relies  to  a 
greater  extent  upon  medication,  and  another  relies  more  upon 
the  use  of  pessaries.  I  take  Dr.  Gehrung  to  be  one  of  those 
who  are  inclined  to  lay  unusual  stress  upon  pessaries,  by  far 
more  than  most  of  us.  He  has  given  a  very  good  review  of  the 
entire  subject,  and  I  think  we  all  agree  with  him  in  a  general 
way.  It  is  very  difficult  to  discuss  this  subject  of  displacements 
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and  their  curability  in  a  brief  paper,  as  it  is  almost  impossible 
to  categorically  lay  down  certain  rules,  make  classes  and  map 
out  a  certain  treatment  for  those  classes.  As  to  the  manner  of 
treatment,  as  I  understand  the  paper,  it  has  only  suggested 
that  certain  classes  of  displacements  require,  in  general,  cer- 
tain methods  of  treatment.  I  think  the  doctor  means  to  say 
that  in  such  a  class  such  and  such  methods  of  treatment  are 
applicable.  But  we  have  a  variety  of  assistants  in  the  treat- 
ment of  displacement,  and  in  a  general  way  we  may  say  that  if 
it  is  subacute  certain  remedies  will  perhaps  be  better,  but  the 
individual  case  must  always  decide.  Then,  again,  some  of  us 
will  attain  the  same  object  by  a  different  method  of  treatment, 
because  we  are  more  skilled  in  it.  One  may  resort  to  a  certain 
method  because  he  has  more  experience  in  it,  and  thus  his  skill 
will  determine  the  methods  which  he  resorts  to.  Now.  as  the 
subjects  last  spoken  of  are,  of  course,  uppermost  in  our  minds, 
I  wish  to  call  attention  to  one  single  remark  towards  the  close 
of  the  paper.  Dr.  Gehrung  refers,  I  think,  to  the  curability  of 
ovarian  displacements  by  the  pessary,  and,  as  I  understand, 
recommends  the  use  of  pessaries  in  ovarian  displacement.  Now 
it  has  been  my  experience  that  I  cannot  do  anything  with  ova- 
rian displacements  by  the  use  of  the  pessary.  We  might,  per- 
haps, regulate  an  ovarian  displacement,  if  it  is  in  connection  with 
uterine  displacement,  by  the  use  of  pessaries ;  we  might  cor- 
rect the  uterine  displacement,  and,  as  a  secondary  effect,  the 
ovarian  displacement.  The  ovary  is  a  sensitive  organ  in  its 
normal  condition,  and  the  displaced  ovary  is  exquisitely  sensi- 
tive and  the  patient  objects  to  having  it  pressed  upward  by 
the  pessary.  I  have  never  been  able  to  do  anything  with  a  dis- 
placed ovary  by  the  use  of  a  pessary,  and  I  must  say  that, 
in  discussing  this  matter  with  gentlemen  who  are  very  much 
given  to  the  use  of  pessaries,  I  have  always  found  that 
when  the  subject  was  practically  brought  forward,  although  in 
a  general  way  they  might  advocate  the  use  of  pessaries  in  those 
cases,  they  are  unwilling  to  cite  any  cases  of  decided  success  with 
the  use  of  the  pessary.  I  have  found  that  they  create  so  much 
pain  as  to  be  of  no  use  ;  the  ovary  will  not  bear  it.  I  know  of 
no  instance  where  the  displaced  ovary  has  been  kept  in  posi- 
tion and  cured  by  the  pessary.  There  are  some  other  points  in 
the  paper,  and  one  especially  that  I  wish  Dr.  Coles  to  refer  to, 
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as  lie  suggested  it  to  me.  I  will  say  again,  there  are  displace- 
ments that  may  be  regulated  by  one  practitioner  directly  with  the 
pessary,  by  another  more  particularly  by  the  postural  treatment, 
and  perhaps  by  giving  tone  to  the  womb,  and,  if  it  is  in  a  weak- 
ened person,  by  nourishing  food  and  tonics,  by  strenthening 
the  system,  strengthening  the  parts  by  improving  their  tone. 
It  is  hard  to  state  in  a  general  way  that  for  a  certain  class  of 
cases  we  should  use  certain  remedies.  We  have  a  series  of 
remedies,  which  the  doctor  has  very  carefully  enumerated,  and, 
as  I  say,  they  will  apply  to  the  classes  of  cases  as  he  has  given 
them  to  us,  but  it  will  be  impossible,  I  think,  to  make  a  positive 
statement.  We  must  use  the  various  remedies,  placing  more 
reliance  upon  one  or  the  other,  as  the  individual  case  indicates. 
I  feel  very  positive  with  regard  to  the  subject  of  ovarian  dis- 
placements. I  have  had  a  good  deal  of  experience  with  them, 
and  have  never  seen  one  of  them  succeed  with  the  pessary.  I 
hope  Dr.  Coles  will  be  kind  enough  to  speak  on  the  subject. 

Dr.  Coles. — I  did  not  intend  taking  part  in  this  discussion,  but 
feel  that  I  ought  to  compliment  Dr.  Gehrung  upon  his  well- 
written  paper,  which  I  am  free  to  say  is  more  conservative  than 
I  expected.  Of  course  it  treats  of  the  whole  field  of  displace- 
ments, and  of  their  treatment  in  a  general  way.  Had  time  per- 
mitted, I  should  have  much  liked  to  hear  from  Dr.  Geh- 
rung in  reference  to  each  variety  of  displacement  audits  special 
management,  for  in  that  way  only  can  we  get  down  to  the  prac- 
tical points  concerning  which  we  are  most  interested  as  practi- 
tioners in  this  special  department  of  gynecology. 

Whilst  conceding  all  that  can  be  legitimately  claimed  fo^  the 
pessary,  I  am  certain  that  it  is  an  instrument  which  is  much 
over-estimated  in  the  popular  mind.  Most  females  suffering 
from  uterine  displacements  have  an  idea  (which  is,  per- 
haps, too  much  encouraged  by  physicians)  that  when  the 
uterus  is  once  replaced,  and  a  pessary  adjusted,  the  battle  is 
won  and  they  are  virtually  cured.  Such  persons  are  led  to  ex- 
pect too  much  from  the  pessary,  and  hence,  when  they  find 
themselves  not  cured  at  the  end  of  one  or  two  months,  they  be- 
come discouraged.  As  a  matter  of  fact,  nearly  all  displace- 
ments of  the  womb  are  more  or  less  chronic;  they  are  either 
themselves  chronic,  or  depend  upon  conditions  possessing  more 
or  less  chronicity.    Unless  it  be  the  result  of  pregnancy,  we 
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really  meet  with  very  few  acute  displacements.  Occasionally 
they  do  happen  as  the  result  of  a  fall  or  the  lifting  of  a  heavy 
weight,  when,  if  properly  and  promptly  reposited  and  sup- 
ported, the  cure  is  radical.  But  such  cases  arc  very  rare.  I 
have  seen  no  such  instance  in  the  course  of  my  professional 
life,  and  I  venture  to  say  that  few  of  us  have  met  with  such 
cases.  Now,  the  fact  that  uterine  displacements  are  either 
more  or  less  chronic,  or  else  dependent  upon  slowly  removable 
troubles  within  the  pelvis,  should  teach  us  caution  in  promising 
too  much  from  mechanical  devices,  which  generally  serve  only 
as  temporary  supports  until  other  complications  can  be  re- 
moved. Under  such  circumstances  a  well-fitting  pessary  is  of 
incalculable  benefit,  and  we  could  not  get  along  without  them. 
But  even  here  everything  must  be  methodically  and  properly 
done  ;  the  womb  must  be  thoroughly  reposited,  and  the  pessary 
must  be  well  adapted  and  properly  fitted.  Unless  these  ends 
are  attained,  the  instrument  either  does  no  permanent  good? 
the  displacement  often  returning  in  spite  of  its  presence,  or 
else  it  may  occasion  great  pain  or  an  increase  of  inflammation, 
resulting  in  discouragement,  and  sometimes  in  a  change  of  doc- 
tor, the  next  physician  promising  relief  by  a  different  pessary, 
and  so  on.  until  the  patient,  utterly  worn  out  and  disheartened, 
falls  into  the  hands  of  quacks.  In  short,  pessaries  are  of  the 
greatest  service  when  conservatively  employed  and  properly 
supplemented  by  other  treatment.  But  there  are  cases  contra-in- 
dicating the  pessary;  there  are  displacements  so  fixed  and  per- 
manent that  mechanical  correction  is  improper.  It  was  in  re- 
gard .to  this  point  that  I  made  a  suggestion  to  Dr.  Engelmann, 
hoping  that  he  would  include  it  in  his  remarks.  Dr.  Gehrung 
remarks  of  latero- versions  that  they  are,  as  a  rule,  curable  by 
pessaries,  and  adds :  "All  other  means  are  powerless."  My 
experience  with  these  cases  has  been  different.  I  have  found 
that  lateral  versions  of  the  uterus  are  generally  dependent  upon 
some  structural  change  within  the  pelvis,  but  which  is  outside 
of  the  body  of  the  womb  itself.  There  is  a  remnant  of  cellulitis, 
a  deposit  of  chronic  organized  inflammatory  product,  the  result 
of  cellulitis  or  hematocele  ;  or  there  may  be  some  other  kind  of 
tumor  dislocating  the  uterus.  Often,  after  chronic  and  recur- 
rent cellulitis,  when  you  make  an  examination,  you  find  the 
broad  ligament  on  one  side  sagging  down  ;  it  is  thick  and  hard, 
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with  tenderness  on  pressure.  You  must  be  very  particular 
how  you  use  a  pessary  or  apply  any  mechanical  correction  in 
such  a  condition  of  things,  lest  you  setup  serious  mischief.  The 
case  is  one  which  calls  for  other  preliminary  treatment  before 
relying  upon  a  support.  I  do  not  look  for  a  radical  cure  in 
displacements  by  means  of  a  support  simply;  such  results  must 
be  exceptionally  rare.  I  employ  such  supports  as  a  temporary, 
palliative  measure,  or  as  the  best  that  can  be  done  for  an 
otherwise  incurable  case.  But  perhaps  the  chief  value  of  the 
pessary  lies  in  its  great  and  important  service  as  an  adjuvant 
to  other  treatment. 

Dr.  Boisliniere. — I  will  accept  the  divisions  of  Dr.  Gehrung; 
that  is  into  acute,  subacute  and  chronic  cases.  T  also  accept 
the  remedies  suggested  for  those  classes.  But  I  entertain  a 
more  hopeful  view  than  the  doctor  in  regard  to  the  curability 
of  uterine  displacements,  because  it  has  been  my  luck  to  see 
uterine  displacements  permanently  cured.  For  instance,  I  have 
seen  cases  of  retro-version  cured.  I  have  seen  cases  of  retro- 
version of  the  uterus,  where  the  uterus  was  incarcerated  in 
the  cavity  of  the  pelvis,  and  where  the  patient  had  repeated 
miscarriages— where  the  uterus  impinged  upon  the  promontory 
of  the  sacrum;  I  have  seen  such  cases  after  the  uterus  had 
been  reposited.  the  woman  become  pregnant  and  been 
successfully  delivered — the  pregnancy  going  on  to  a  successful 
termination.  And  this  same  patient  had  been  pregnant  again 
and  again  before,  but  each  time  miscarried.  This  was  an 
instance  of  the  cure  of  a  retroverted  uterus,  and  it  also 
shows,  perhaps,  that  pregnancy  is  of  some  value — that  it  has 
the  effect  of  establishing  a  change  in  the  uterus,  perhaps  of  the 
ligaments,  that  will  prevent  the  reappearance  of  the  retro- 
version. There  are  a  vast  number  of  gynecologists  who,  as  soon 
as  a  woman  comes  to  them  with  a  case  of  displacement,  introduce 
a  pessary  for  the  purpose  of  repositing  the  uterus.  That  is  a 
very  wrong  practice  and  must  necessarily  fail.  Those  cases  go 
from  doctor  to  doctor  until  finally  the  woman  resorts  to  some 
female  quack,  or  some  other  quack,  and  ends  her  days  in 
despair.  But  the  failure  arises  from  the  fact  that  the  uterus  is 
not  reposited  properly  before  the  pessary  is  inserted.  You 
know  the  methods  of  reposition.  I  have  seen  cases  in  which 
the  women  have  been  cured.    Another  point :  Dr.  Engelmann, 
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in  speaking  of  the  displacement  of  the  ovary,  admits 
that  it  may  accompany  the  dislocation  of  the  uterus.  My  ex- 
perience has  been  that  in  the  great  majority  of  cases  where 
there  was  dislocation  of  one  of  the  ovaries,  there  was  also  a 
displacement  of  the  uterus.  That  is  not  at  all  uncommon, 
especially  in  lateral  version.  You  find  one  of  the  ovaries  large 
and  thrown  against  the  sacro-iliac  joint :  it  is  tender,  sensitive, 
and  feels  like  a  soft  body  up  near  the  attachment  of  the  uterus, 
but  below  the  -uterus.  I  have  seen  it  in  that  position.  1  have 
seen  anterior  displacement  of  the  ovary,  but  very  rarely.  They 
are  generally  displaced  towards  one  of  the  sacro-iliac  joints. 
The  uterus  has  two  satellites,  and  these  satellites  follow  the 
descent  of  the  organ.  If  the  planet  goes  backwards,  the 
moons  go  backwards  also.  The  ovaries  accompany  the  uterus 
in  its  displacement;  backwards,  forwards,  or  laterally.  That 
has  been  my  experience.  I  firmly  believe  that  certain  flexions 
are  curable.  I  know  that  the  great  authority.  Scanzoni.  holds 
that  these  cases  are  incurable,  that  is  that  ante-flexions  are  in- 
curable, -but  I  believe  that  is  an  exaggerated  view.  I  think 
these  can  sometimes  be  cured  by  posterior  and  bi  lateral  sec- 
tion of  the  uterus.  I  believe  in  the  curability  of  these  ante- 
flexions  and  sometimes  the  retro-flexions  by  the  posterior 
section  of  the  uterus.  If  the  section  is  thoroughly  done  by 
a  bold  stroke  of  the  scissors,  dividing  the  vaginal  junction, 
there  will  be  a  considerable  retraction  of  the  cervix  instead  of 
its  being  elongated:  there  will  be  a  contraction  of  the  tissue  of 
the  cervix  and  around  it,  which  will  correct  and  reinforce  the 
atony  or  thinning  of  the  canal  at  the  point  of  flexion.  That 
has  been  the  result  of  my  experience.  That  is  the  view  that  I 
have  taken  of  those  cases.  I  believe  that  the  operation  pro- 
duces new  nutrition  of  the  cervix  by  which  it  retracts.  The 
atony  at  the  point  of  flexion  disappears,  and  the  womb  may 
really  become  reposited  simply  by  the  section  without  the  use 
of  the  pessary;  it  has  been  reposited  by  this  operation  in  those 
cases  which  have  been  accompanied  by  dysmenorrhea.  By 
this  operation  you  will  always  cure  the  accompanying  dysmen- 
norrhea.  In  this  connection  I  wish  to  present  to  the/society  an 
instrument  which  I  use  to  correct  retro-flexion,  to  reposit  the 
uterus.  You  see  this  instrument  is  curved  exactly  to  the  shape 
of  the  curve  of  the  pelvis.    It  is  introduced  into  the  rectum 
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and  never  fails  to  correct  the  retro-flexion.  I  may  some  <l;n 
contrive  an  instrument  to  correct  an  ante-flexion  through  the 
bladder. 

Dr.  Montgomery. — I  would  like  to  say  a  few  words  in  regard 
to  Dr.  Gehrung's  paper.  In  the  first  place  I  will  say  that  I  am 
very  much  pleased  with  the  conservatism  and  orthodoxy  of  the 
views  expressed.  There  are  a  great  many  gynecologists  who 
depend  entirely  upon  mechanical  or  surgical  means ;  but  the 
doctor's  paper  embraces  therapeutic  measures  also.  I  think 
the  pessary  is  essentially  necessary  in  displacements  of  the 
uterus,  but  it  is  also  necessary  that  we  should  apply  therapeu- 
tic measures  at  the  same  time.  I  feel  diffident  in  speaking 
upon  this  subject  before  so  many  experienced  gynecologists  ; 
but  from  my  experience  I  have  great  faith  in  internal  and  local 
medication.  In  those  cases  of  displacement  of  the  uterus 
where  there  is  inflammatory  action  I  should  recommend  anti- 
phlogistic treatment;  I  should  use  antiphlogistic  injections. 
And  where  there  is  great  weakness  of  the  uterus,  and  pelvic 
organs  generally,  I  should  use  iodide  of  iron.  In  those  cases 
where  there  is  great  relaxation  of  the  parts,  where  the  womb 
is  much  relaxed  and  there  is  displacement,  I  have  great  confi- 
dence in  the  astringent  injections,  the  injection  of  the  tincture 
of  nut-galls,  glycerine  and  water.  I  have  frequently  derived  a 
great  deal  of  benefit  from  the  use  of  this  injection,  also  from 
permanganate  of  potash,  which  I  have  long  used.  Pessaries 
are  necessary  in  almost  every  case  of  displacement.  They  will 
cure  many  cases  and  certainly  relieve  the  patients. 

Dr.  G.  A.  Moses. — I  feel  diffident  about  speaking  of  the  paper, 
as  I  did  not  hear  it ;  but  the  conclusions  which  Dr.  Gehrung 
summarizes  indicate  that  he  has  dealt  with  the  subject  in  a 
very  thorough,  scientific  and  candid  manner.  I  do  not  believe 
that  uterine  displacements  of  any  sort,  provided  they  come 
under  what  I  understand  from  the  classification  to  be  the  third 
class,  i.  e.,  those  that  have  resulted  either  from  long  displace- 
ment, or  from  displacement  encouraged  or  aggravated  by  the 
presence  of  disease,  whether  it  be  a  tumor  or  inflammation,  are 
cured  by  any  means.  I  think  the  patient  becomes  inured  to  the 
displacement,  and  the  time  comes  when  the  organism  does  not 
resent  it.  They  can  be  mitigated  by  the  use  of  properly 
adapted  pessaries.  I  consider  pessaries  somewhat  in  the  nature 
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of  splints  supporting  a  fractured  bone.  They  are  a  necessity 
for  a  certain  length  of  time  in  many  instances,  to  assist  in  the 
recovery  of  the  part.  As  I  said  in  the  beginning,  I  believe  the 
organism  in  the  course  of  time  becomes  inured  to  altered  re- 
lations of  the  organs  to  a  sufficient  extent  to  allow  the  parts 
to  sustain  a  partial  displacement  without  any  pathological  con- 
dition of  the  tissues  resulting.  I  consider  these  cases  as  a 
general  rule  incurable.  As  Dr.  Boisliniere  states,  the  treat- 
ment of  a  large  number  of  simple  displacements,  those  which 
are  not  accompanied  by  the  result  of  inflammation,  or  neoplas- 
mic  growth,  fails  simply  because  the  uterus  is  imperfectly 
reposited  before  the  pessary  is  used.  The  use  of  a  pessary  for 
the  purpose  of  repositing  a  uterus  is  certainly  unwise,  expect- 
ing more  than  cau  result.  A  pessary  will  not  correct  a  dis- 
placement. Of  course  the  pessary  may  be  adapted  in  such  a 
manner  as  to  relieve  to  some  extent  discomforts  of  the  dis- 
placement. As  a  rule  the  displacement  should  be  relieved  and 
then  the  pessary  introduced.  I  do  not  know  any  greater  me- 
chanical skill  in  gynecology,  apart  from  surgical  operation, than 
is  required  in  the  proper  adaptation  of  the  pessary.  Xo  matter 
whether  it  is  retro-  or  ante-flexion,  retro-  or  ante-version,  so  far 
as  my  experience  goes,  I  think  it  is  invariably  due  to  some 
pathological  condition,  inflammatory  growth  or  neoplasm  which 
has  either  forced  the  uterus  out  of  its  axis  by  pressure  or  trac- 
tion. Where  it  is  due  to  inflammatory  contraction  of  the  liga- 
ments, pessaries  usually  will  only  do  harm. 

Dr.  Gehrung. — Suppose  that  the  inflammation  has  passed 
away"? 

Dr.  G.  A.  Moses. — If  the  inflammation  has  passed  away,  it  is 
not  possible  to  get  the  amount  of  force  that  must  be  exerted  in 
the  first  place,  and  if  it  were  possible  to  exert  the  force  that  is 
necessary,  we  would  be  very  apt  to  reproduce  the  inflammatory 
excitement.  So  that  the  curability  of  these  chronic  conditions, 
I  think,  is  exceedingly  questionable.  Where  they  have  resulted 
from  a  chronic  inflammatory  condition — where  this  condition  of 
inflammatory  displacement  has  lasted  a  great  length  of  time — I 
think  it  is  exceedingly  questionable  whether  we  can  cure  them. 
We  can  relieve  them  very  much  and  give  some  support  with  a 
well  adapted  instrument;  in  the  course  of  time  the  patient  be- 
comes inured  to  them,  and  the  time  finally  comes  when  it  makes 
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very  little  difference  whether  the  uterus  is  displaced  or  not;  if 
the  patient  can  temporize  and  get  along  until  that  time,  she  will 
be  lost  to  the  practitioner.  Occasionally  we  find  a  case  in 
which,  although  the  patient  is  advanced  in  life,  there  is  a  con- 
dition of  displacement  which  requires  the  attention  of  the  gyn- 
ecologist, as  it  continues  to  be  a  discomfort,  an  absolute  source 
of  pain,  simply  from  its  mechanical  displacement  and  nothing- 
else  ;  for  instance,  where  the  uterus  is  retro-flexed  and  contin- 
ues to  push  upon  the  rectum  and  prevent  defecation  and  pro- 
duce pelvic  congestion.  But  ordinarily  after  the  menopause, 
we  will  find  senile  changes  taking  place  to  such  a  degree  as  to 
lessen  the  weight,  and  a  condition  occurs  which  we  may  call  a 
cure  at  this  period  of  life.  I  have  used  the  instrument  which 
Dr.  Boisliniere  has  exhibited  for  reposition  by  the  rectum  with 
great  success.  Most  women  object  very  much  to  it,  but  when 
it  is  done  they  are  grateful.  Before  I  had  the  pleasure  of 
knowing  Dr.  Boisliniere's  method,  I  had  been  in  the  habit  of 
using  an  ordinary  Sim's  repositor.  I  found  this  to  be  a  very 
perfect  little  instrument.  Those  who  use  it  will  certainly  be 
gratified.    You  can  introduce  it  without  injury  to  the  rectum. 

Dr.  McPheeters. — I  have  listened  to  the  reading  of  this  paper 
with  a  great  deal  of  pleasure.  The  doctor  has  considered  the 
matter  very  thoroughly  and  very  scientifically.  With  regard 
to  the  use  of  the  pessary,  I  will  say  that  when  I  entered  upon 
the  practice  of  medicine  the  globular  or  heavy  fiat  pessary  was 
in  use,  and  I  used  these  disc  pessaries ;  but  there  was  so  much 
difficulty  in  introducing  them,  and  such  irritation  was  pro- 
duced, probably  from  the  unskillful  manner  in  which  they  were 
reposited,  that  for  a  long  time  I  abandoned  the  use  of  pessaries 
altogether.  Since  the  introduction  of  the  lighter  and  scientifi- 
cally shaped  pessary,  I  have  reverted  to  their  use  again.  But 
for  a  long  time  I  abandoned  them  in  my  practice  altogether, 
and  used  other  means  such  as  Dr.  Montgomery  has  referred  to. 
I  am  satisfied  that  some  of  the  pessaries  are  very  useful  instru- 
ments in  their  place,  if  properly  used.  But  while  they  may  be 
beneficial,  they  are  detrimental  when  they  remain  too  long.  I 
believe  they  are  like  crutches;  they  should  be  used  for  a  time, 
or,  as  Dr.  Moses  says,  they  should  be  used  as  splints.  I  have 
derived  considerable  benefit  from  the  use  of  a  simple  douche. 
Now,  with  regard  to  the  effect  which  pregnancy  has  upon  the 
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displaced  uterus — the  prolapsed  uterus.  Of  course  pregnancy 
has  no  effect  in  restoring  the  prolapsed  uterus,  but  it  gives  us 
a  chance  to  obviate  the  difficulties  which  have  been  incurred, 
by  keeping  the  patient  a  long  time  upon  her  back  and  the  use 
of  such  remedies  as  will  allow  the  womb  to  undergo  involution, 
and  at  the  same  time  using  remedies  that  are  calculated  to  im- 
part tone  to  the  vaginal  canal.  In  this  way  we  may  do  a  great 
deal.  The  douche  may  be  used  with  great  benefit.  I  have  in 
my  mind  now  a  case  of  procidentia  of  the  womb  which  was 
relieved  by  an  attack  of  cellulitis,  which  suppurated  and  dis- 
charged itself  through  the  rectum.  Fortunately  the  result  has 
been  a  contraction  of  the  vagina,  and  the  womb  has  been  re- 
posited  and  held  there  by  the  effects  of  the  inflammation.  She 
has  never  suffered  since.  Of  course  she  was  confined  to  her 
bed  a  long  time. 

Dr.  Boisliniere. — As  one  of  the  therapeutic  measures  in  these 
cases,  I  would  recommend  hydro-therapeutics,  to  immerse  the 
body  to  the  hips  in  cold  water,  and  then  rub  it  with  a  coarse 
towel.  For  the  performance  of  this  I  would  recommend  the 
use  of  a  hip  bath  tub  introduced  by  Dr.  McPheeters.  It  can 
be  had  of  the  Simmons  Hardware  Co.  It  is  the  best  that  I  ever 
saw,  as  it  immerses  the  body  as  far  as  the  hips,  and  at  the  same 
time  the  patient  sits  just  as  if  she  were  in  a  chair. 

Dr.  Gehrung. — The  objections  that  have  been  raised  by  Drs. 
Boisliniere  and  Moses  are  covered  in  the  paper  ;  that  is,  I  leave 
a  margin  for  those  cases,  as  well  as  those  that  are  cured  by 
disease  as  Dr.  McPheeters  has  mentioned.  Dr.  Engelmann 
stated  that  a  displaced  ovary  can  never  be  replaced  by  mechan- 
ical means,  except  by  a  reposition  of  the  uterus ;  that  it  may 
accidentally  be  replaced.  Before  answering  these  remarks  I 
wish  to  make  a  statement  which,  to  the  best  of  my  knowledge, 
has  never  been  made  before,  namely,  that  displacements  of  the 
uterus,  except  supra-vaginal  flexions,  cannot  occur  without  a  cor- 
responding displacement  of  the  vagina.  Consequently,  if  the  so 
displaced  vagina  is  made  to  resume  its  normal  position  and 
shape,  the  causal  displacement  of  the  various  organs  must  disap- 
pear simultaneously.  In  fact  the  great  principle  underlying  the 
scientific  use  of  pessaries  is  to  make  them  act  on  the  vagina 
and  not  on  the  displaced  organs.  Most  cases  of  ovarian  dis- 
placement can  be  thus  reduced  by  appropriate  pessaries  with- 
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out  causing  that  much  dreaded  pressure  on  the  sensitive  ovary. 
If  the  ovary  is  not  diseased,  the  relief  of  the  symptoms  of 
ovarian  compression,  etc.,  is  very  great  indeed.  The  displace- 
ment is.  however,  rarely  cured,  for  it  will,  like  displacements  of 
other  organs,  usually  recur  soon  after  the  removal  of  the  pes- 
sary. A  prolapsed,  ovary  exposed,  as  it  is,  to  compression  and 
friction  from  other  organs,  and  stretching  and  contortion  of  its' 
bloodvessels  and  nerves,  will  show  symptoms  of  approaching 
disease,  and  if  continued  become  actually  diseased,  but  if  re- 
lieved from  all  these  influences  in  good  time  may  soon  return 
to  its  natural  state,  and  finally  may  keep  its  place  without  arti- 
ficial support.  Besides  the  use  of  pessaries,  surgery  is  the 
only  means  from  which  relief  may  be  expected,  and  that  only 
by  extirpation. 

Br.  Engelmann. — I  will  not  admit  the  statement.  I  have 
only  heard  the  last  remarks,  but  I  have  tried  those  cases  over 
and  over  again  :  I  have  seen  a  good  many  of  them.  I  have  no 
hospital  material,  but  it  is  the  most  decided  statement  of  men 
of  large  experience,  that  when  displacement  of  the  ovary  occurs 
they  could  not  replace  it  with  the  pessary.  If  Dr.  Gehrung 
has  had  such  success,  he  has  done  far  better  than  Dr.  Thomas 
or  Dr.  Goodell. 

Instrument  for  Artificial  Eespiration. 
Dr.  Bdisliniere  exhibited  a  bellows  instrument  for  inflating 
the  lungs  of  new  born  infants :  and  explained  that  the  curve  of 
the  instrument  permitted  it  to  enter  the  rima  glottis,  which 
was  not  the  case  with  other  instruments  devised  for  the  same 
purpose. 

Remarkable  Monstrosity. 
Br.  Boisliniert. — I  am  going  to  present  a  specimen  of  mon- 
strosity which  was  sent  to  me  by  Dr.  G.  P.  Smiley,  of  Potosi, 
Mo.  This  specimen  was  given  birth  by  a  mulatto  woman  who 
had  previously  been  in  good  health.  When  she  was  six  months 
pregnant  she  fell  across  a  door-sill,  which  was  raised  above  the 
floor,  and  struck  upon  the  abdomen,  and  from  this  time  the  mo- 
tions of  the  child,  which  had  been  perceptible  before,  ceased,  or 
at  least  became  very  feeble.  She  was  finally  delivered  at  full  term 
of  this  malformed  fetus.  The  mother  was  twenty-six  years  of  age 
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and  was  in  good  health.  There  was  do  hereditary  taint  in  the 
family;  no  scrofula  or  tuberculosis.  One  leg  is  wanting  from 
the  hip;  and  there  is  no  abdominal  wall,  and  the  stomach,  duo- 
denum, small  intestine,  mesentery,  and  colon  are  without  the 
abdomen.  The  colon  is  like  a  second  stomach.  As  Dr.  Coles 
had  something  to  say  on  the  subject  of  mal formation  at  one 
time,  I  would  like  to  hear  his  opinion  on  this  case. 

Dr.  Coles. — I  have  not  had  time  to  examine  this  specimen,  and 
I  shall  not,  therefore,  address  my  remarks  exclusively  to  the 
case  in  point,  but  make  a  few,  such  as  are  suggested  by  it. 
Some  two  years  ago  I  had  a  case  in  my  own  practice,  in  which 
a  portion  of  the  forearm  was  missing,  and  also  the  occipital 
bone,  and  that  suggested  to  me  the  question  as  to  the  causes 
of  intra-uterine  amputations  and  other  physical  defects  in 
children.  It  is  well  known  that  Montgomery  and  Simpson  hold 
the  view  that  these  intra-uterine  amputations  are  generally  due 
to  the  presence  of  bands  of  adhesions,  or  to  the  umbilical  cord 
passing  around  the  limb.  Now  if  you  will  notice  such  cases, 
you  will  very  frequently  find  that  the  deformity  is  multiple  in 
character  :  that  is  to  say,  if  a  limb  is  missing,  there  is  apt  to  be 
arso  a  bone  of  the  head  missing,  a  defect  of  the  jaw,  lip,  or 
some  other  deformity,  as  there  is  with  this  child :  the  entire 
limb  here  is  missing,  and  the  wall  of  the  abdomen  is  also  un- 
developed. It  is  very  hard  to  account  for  many  such  defects 
on  the  theory  of  constricting  bands.  Montgomery  reports  two 
cases  of  children  who  were  born,  one  with  the  parietal  and 
several  other  bones  of  the  head  undeveloped,  and  also  a  por- 
tion of  the  lower  jaw ;  the  other  had  an  ulna  and  the  parietal 
bone  missing.  I  think  the  cause  of  such  deformities  is  more 
frequently  an  arrest  of  development  from  some  centric  cause 
— from  a  deficiency  of  autogenetic  force,  rather  than  of  second- 
ary mechanical  origin. 

Dr.  G.  A.  Moses. — In  connection  with  this,  although  it  does 
not  properly  belong  to  this  class  of  cases,  still  it  might  come 
under  it  in  connection  with  the  constricting  bands,  I  will  men- 
tion a  case  which  I  have  under  observation;  the  case  of  a  Ger- 
man girl  who  came  here  to  have  an  inconvenient  and  painful 
congenital  stump  amputated.  On  the  left  leg  is  what  appears 
to  be  an  amputation  of  the  foot  just  above  the  ankle,  and  about 
three  inches  above  the  stump  there  is  what  appears  to  be  a 
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constricting  band  :  the  skin  appears  to  be  in  close  coaptation 
with  the  bone,  just  as  it*  a  ligature  were  drawn  around  the 
stump.  This  has  become  very  painful  of  later  years,  and  she 
came  to  have  it  amputated.  She  has  some  defect  of  every 
limb  on  her  body,  either  ringers  or  toes,  besides  this  defect 
which  I  have  mentioned.    They  are  all  congenital. 
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Acute  Plastic  Bronchitis. 

Dr.  Kingsley  read  a  paper  on  acute  plastic  bronchitis,  narra- 
ting the  history  of  a  case  and  presenting  a  specimen  of  the 
plastic  deposit  (vid.  p.  239). 

Dr.  Shaw. — Did  the  child  emaciate  rapidly  ? 

Dr.  Kingsley. — The  child  was  rather  thin.  It  was  beginning 
to  take  more  effect,  having  recovered  from  an  attack  of  measles. 
It  was  not  very  strong  in  the  first  place. 

Dr.  Glasgow. — Dr.  Kingsley  says  this  form  of  the  disease  is 
rare :  it  is  a  very  rare  form  of  disease  ;  72  cases  have  been 
recorded  by  the  German  authorities.  In  the  investigation  of 
this  subject  for  a  paper  for  the  National  Association  in  1879,  I 
was  at  some  trouble  to  collect  as  many  cases  as  possible,  from 
this  country  :  I  was  able  to  find  only  twenty-three  cases,  and  I 
think  none  of  these  could  be  called  acute  ;  they  were  all  of  the 
chronic  form.  Acute  cases  are  always  fatal.  As  to  making 
the  diagnosis.  I  think  Dr.  Kingsley  is  perfectly  correct  in  say- 
ing the  fibrinous  plugs  are  the  only  positive  sign  of  the  dis- 
ease. There  are  certain  symptoms  that  would  lead  us  to  sus- 
pect this  trouble.  In  a  case  of  this  character  that  I  had  this 
summer,  there  was  one  symptom  that  perhaps  is  of  some  value. 
I  refer  to  a  paroxysmal  cough.  The  case  was  one  of  chronic 
croupous  bronchitis  in  a  lady  some  50  years  of  age.  She  was 
troubled  with  a  most  persistent  cough,  occurring  in  paroxysms. 
Xo  cause  could  be  found  as  far  as  physical  examination  would 
show.  There  was  no  lesion  of  the  larynx  whatever,  except 
transitory  congestion  after  the  violent  paroxysms  of  coughing. 
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The  pharynx  was  perfectly  normal.  There  was  nothing  to  be 
heard  over  the  lungs,  no  rales  of  any  kind.  I  did  not  suspect 
plastic  bronchitis;  I  rather  suspected  that  some  trouble  in  the 
posterior  nares  was  causing  this  cough  ;  and  it  was  only  when 
a  plug  was  expectorated  that  the  whole  was  made  clear.  I  don't 
think  it  is  possible  to  make  a  diagnosis  from  the  physical  signs 
in  many  cases.  In  the  case  of  the  child  reported  by  Dr.  Kings- 
ley,  a  certain  amount  of  dullness  was  found,  and  it  was  due 
probably  to  collapse  of  some  of  the  air  vesicles ;  but  dullness 
does  not  appear  in  the  adult  as  a  marked  symptom,  except  in 
very  rare  instances.  This  is  the  second  case  I  have  had  in  the 
last  two  years,  and  I  have  come  to  the  conclusion  that  inha- 
lations are  the  best  form  of  treatment.  I  reported  a  case  to  the 
society  last  winter  who  was  constantly  expectorating  these 
plugs.  At  that  time  I  was  treating  her  with  pilocarpin,  and 
that  seemed  to  have  an  excellent  effect  in  loosening  the  plugs  ; 
but  the  constitutional  symptoms  were  so  great  that  it  had  to  be 
discontinued.  I  have  lately  been  using  the  inhalation  of  lime; 
not  lime  water,  but  the  vapor  of  lime,  and  I  think  with  good  re- 
sults. I  think  the  plugs  come  away  with  greater  ease.  There 
is  also  a  change  in  the  character;  they  are  not  firm  plugs, 
but  more  like  a  crushed  mass  of  starchy  mucus.  The  iodide  of 
potassium  also  has  a  very  great  reputation  in  this  class  of  cases. 
My  former  case  I  treated  with  this  salt.  It  has  been  two  years 
since  I  reported  that  case.  I  saw  the  young  man  some  months 
ago,  and  he  told  me  that  he  had  been  down  to  the  swamps  of 
Louisiana,  but  is  perfectly  well.  He  says  he  has  not  expecto- 
rated any  plugs  for  over  a  year.  Some  authors  claim  that  this 
disease  tends  towards  phthisis ;  this  is  still  a  disputed  point. 
There  was  a  case  of  acute  plastic  bronchitis  reported  in  this 
country  about  eighteen  months  ago;  it  was  a  case  reported  from  a 
European  clinic,  I  believe  from  Vienna.  All  the  cases  of  acute 
plastic  bronchitis  I  have  seen  reported  have  died.  The  matter 
of  hemorrhage  is  usually  one  of  great  interest.  Some  of  these 
cases  have  no  hemorrhage  whatever,  while  in  others  it  is  very 
profuse.  Dr.  Kingsley  says  the  disease  at  that  time  presented 
a  great  many  symptoms  of  phthisis.  I  think  this  is  a  very  im- 
portant point.  In  some  of  these  cases  the  mucus  is  simply 
tinged  with  blood.  In  my  former  case  there  was  no  bleeding 
at  all  ;  in  this  latter  case  it  has  been  very  slight.    These  cases 
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might  be  mistaken  for  cases  of  commencing  phthisis,  in  which 
the  physical  signs  are  absent. 

Br.  Engelmann. — This  condition  is  a  rare  one,  but  I  am  not 
aware  that  this  is  considered  as  a  disease.  I  think  the  expec- 
toration of  these  croupous  membranes  is  a  symptom  ;  and  the  case 
which  I  have  seen  certainly  leads  me  to  this  conclusion.  Under 
certain  circumstances — in  certain  dyscrasia3 — certain  degenera- 
ted conditions,  these  membranes  are  formed.  Not  that  it  is  a 
disease  sui  generis,  but  that  it  is  a  symptom  which  accompanies 
certain  affections — certain  states  of  the  blood.  I  have  seen 
very  copious  expectorations  of  these  casts,  not  only  threads 
like  this,  but  three  or  four  inches  in  length  with  four  or  five 
ramifications :  and  that  was  in  a  patient  dying  rapidly  with 
ovarian  cancer.  She  expectorated  two  or  three  saucerfuls 
every  twenty-four  hours.  Of  course  there  was  no  treatment 
attempted  in  this  case.  There  was  no  sign  of  blood  accompa- 
nying them.  It  was  a  purely  croupous  membrane  which  was 
shed,  with  no  sign  of  bleeding.  I  looked  upon  it  as  an  accom- 
paniment of  her  condition;  the  membrane  formed  in  virtue  of 
some  unusual  condition  of  the  blood.  During  the  last  two  days 
before  her  death  the  expectoration  ceased  because  there  was 
no  respiration  in  that  lobe  ;  it  was  impervious  to  air,  and  I  think 
it  was  simply  her  weakness  during  the  last  days  that  prevented 
the  further  expectoration,  because  the  masses  were  evidently 
accumulating  in  the  same  place. 

Br.  Shaw. — I  have  seen  but  one  case  that  might  be  classed 
under  the  head  of  plastic  bronchitis,  and  that  case  would  not 
seem  to  lend  any  weight  to  the  theory  advanced  by  the  doctor 
in  his  remarks.  It  was  a  peculiar  case,  occurring  in  a  man 
about  forty,  or  forty-five  years  of  age,  who  had  been  subject  dur- 
ing his  early  life  to  frequent  attacks  of  asthma.  He  was  a 
stranger  in  the  city,  and  I  learned  these  facts  from  an  investiga- 
tion into  his  previous  history.  For  some  ten  or  twelve  years  he 
had  been  perfectly  free  from  anything  like  an  asthmatic  attack, 
and  had  enjoyed  remarkably  good  health.  He  had  been  out  in 
the  west  at  Leadville  ;  and  last  October  a  year  ago  he  came  to 
the  city.  Some  four  or  five  days  after- coming  to  the  city  he 
was  taken,  as  he  supposed,  with  an  attack  of  asthma.  I  was 
called,  and  upon  auscultating  the  chest,  found  that  there 
were   sibilant   rales,   dry    rales    over   the  upper  part  of 
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the  right  lung  only.  I  didn't  know  what  to 
make  of  the  case.  He  was  treated  on  general  princi- 
ples for  the  first  twenty-four  hours.  When  I  saw  him  again  in 
the  afternoon,  1  found  that  what  appeared  to  be  a  diphtheritic 
membrane  was  forming  over  the  fauces  and  one  tonsil :  I  should 
say  over  the  posterior  wall  of  the  pharynx  and  one  tonsil.  I 
immediately  put  this  man  upon  inhalations  every  half  hour  (and 
five  minutes  at  a  time)  of  air  slacked  lime.  He  had  rallied  by 
the  next  morning  and  expectorated  quite  profusely.  He  com- 
plained of  a  burning  sensation  in  the  chest  on  the  side  where  I 
had  discovered  the  sibilant  rales.  During  the  day  he  expecto- 
rated quite  a  number  of  small  casts,  very  delicate  membranes, 
not  near  so  dense  as  these  presented  by  Dr.  Kingsley.  They 
were  entitled  to  the  name  of  tube-casts,  unquestionably.  Chunks 
of  these  were  expectorated ;  I  presume  they  came  from  the 
fauces,  or  possibly  from  the  larynx.  The  patient  was  very  ill  • 
the  asthmatic  symptoms  being  well  marked.  I  was  inclined  to 
look  upon  the  case  as  one  of  a  diphtheritic  nature.  He  was 
very  ill  for  perhaps  a  week's  time,  when  he  got  perfectly  well 
and  left  the  city.  Now,  whether  this  would  naturally  fall  under 
the  classification  of  bronchitis  of  a  plastic  nature  or  not,  of 
course  I  do  not  attempt  to  say ;  I  simply  relate  the  case  as  an 
anomalous  one — anomalous  because  of  the  auscultatory  phe- 
nomena, and  secondly,  of  the  complaint  upon  the  part  of  the 
patient  of  the  sense  of  slight  burning  on  the  side  on  which  I 
had  heard  the  rales.  The  treatment  of  this  case  was  almost 
wholly  by  inhalation  of  the  vapor  of  lime.  I  gave  some  qui- 
nine, some  iron,  and  some  whiskey.  That  was  about  the  treat- 
ment.   I  gave  also  some  of  the  chlorate  of  potash. 

Dr.  Glasgow. — I  think  the  theory  is  generally  entertained  that 
this  condition  is  a  disease,  not  a  symptom  of  a  special  condi- 
tion of  the  system.  It  really  denotes  a  certain  condition  of  the 
blood.  By  analogy  we  can  compare  it  with  other  conditions  of 
the  system — other  diseases  that  produce  fibrinous  effects.  For 
instance,  we  can  compare  it  with  phthisis  in  certain  cases  of 
which  the  tissue  of  the  lung  is  changed  into  cheesy  matter;  and 
in  another  set  of  cases  the  lung  undergoes  fibrous  degenera- 
tion, as  it  is  called  :  we  do  not  know  what  is  the  special  cause 
of  these  different  conditions.  We  might  say  that  it  is  a  fibrosis 
of  the    blood  that  is  the  cause  of  plastic  bronchitis.  We 
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might  say  the  same  thing  of  the  fibrous  membrane  of  croup ; 
but  I  really  believe  that  plastic  bronchitis  is  a  disease  in  itself, 
as  much  so  as  pneumonia.  Another  argument  against  regard- 
ing it  as  simply  a  symptom,  as  a  transitory  condition  of  the 
blood,  lies  in  the  fact  of  its  duration.  In  chronic  cases  it  lasts 
for  years.  One  case  has  been  reported  in  England  in  which  it 
lasted  fourteen  years,  and  another  for  seven.  There  certainly 
must  be  a  great  change  in  order  to  produce  these  fibrous  de- 
posits for  so  long  a  time.  I  really  think  it  should  be  consid- 
ered as  a  disease  and  not  as  a  symptom,  unless  in  speaking  of  a 
symptom  we  define  the  condition  of  blood  in  which  this  product 
appears. 

Dr.  Hardaway.—I  would  like  to  ask  Dr.  Engelmann  if  there 
is  any  analogy  berween  this  and  membranous  dysmenorrhea  J? 

Dr.  Engelma uQ.-iSot  at  all.  Membranous  dysmenorrhea  was 
formerly  considered  to  be  a  condition  of  this  kind ;  that  is,  that 
it  was  an  exj7c?ation,  a  membrane  formed  upon  the  mucous  mem- 
branes of  the  uterus  and  expelled,  just  as  these  membranes  are 
formed  upon  the  lining  membrane  of  the  bronchi  and  expelled 
without  injury  to  the  membrane,  but  this  is  not  true  in  mem- 
branous dysmenorrhea ;  the  upper  layer  of  the  mucous  mem- 
brane is  expelled,  so  that  there  is  no  analogy  between  them. 

Dr.  Hard  a  way. — In  membranous  dysmenorrhea  the  epithelial 
sheath  is  expelled  ? 

Dr.  Engehn a n n . — Precisely. 

Dr.  Hard  away. — Is  that  a  symptomatic  condition  or  a  disease 
of  the  mucous  membrane  ? 

Dr. Engelmann. — It  is  certainly  a  disease  of  the  mucous  mem- 
brane, because  part  of  it  is  shed  under  circumstances  where  in 
the  normal  condition  only  the  new  wall  should  be  shed. 

Dr.  Engelmann. — We  can  understand  the  local  condition  in 
membranous  dysmenorrhea  very  readily;  but  I  must  say  I 
don't  know  the  local  condition  of  this.  It  is  simply  a  diseased 
secretion  of  membrane  which  we  see  here,  these  casts  of  the 
bronchi;  it  is  a  diseased  secretion  of  the  membrane;  whereas, 
in  membranous  dysmenorrhea,  it  is  the  membrane  which  is  ex- 
pelled. I  don't  believe  we  know  exactly  the  nature  of  this  af- 
fection; the  casts  are  simply  a  secretion  of  the  diseased  mem- 
brane— an  accumulation  on  its  surface. 

Dr.  Glasgow. — There  is  one  point  in  the  case  of  the  patient 
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which  I  spoke  of  having  under  treatment  that  I  want  to  refer 
to :  she  told  me  that  she  had  passed  per  rectum  something  that 
looked  like  an  egg.  I  don't  know  what  it  is  ;  I  didn't  investi- 
gate, as  she  was  in  charge  of  another  physician.  I  think  per- 
haps Dr.  Pollak  can  throw  some  light  on  the  subject. 

Dr.  Pollalc. — It  was  a  long  tube,  at  least  ten  or  twelve  inches 
long.    I  think  it  was  a  portion  of  the  epithelial  mucous  lining. 

Dr.  Glasgoiv. — Was  it  croupous  in  character? 

Dr. Pollak. — No;  it  was  not  croupous. 

Successful  Kemoval  of  Almost  the  Whole  Bony  Ap- 
paratus of  Hearing  in  Almost  Complete  Form. 

At  a  meeting  of  the  Medico-Chirurgical  Society  last  fall,  at 
which  our  reporter  was  not  present,  Dr.  fe.  pollak  presented 
some  very  interesting  specimens,  and  repevktfj  a  remarkable 
case,  of  which  we  will  now  give  a  summary. 

A  little  girl,  five  years  old,  whose  parents  wei  cjiealthy,  and 
whose  hygienic  surroundings  were  good,  was  brought  to  the  Eye 
and  Ear  Infirmary  of  the  St.  Louis  Mullanphy  Hospital  on  account 
of  a  very  profuse  fetid  otorrhea,  affecting  the  left  auditory  canal. 
There  was  also  quite  a  considerable  opening  in  the  mastoid 
process,  from  which  pus  flowed,  and  another  on  the  posterior 
surface  of  the  auricle,  which  had  been  notably  distorted  by  the 
pressure  of  the  abscess.  The  whole  left  side  of  the  face  was 
swollen  and  paralyzed,  but  the  eyelids  were  unaffected. 

Three  years  before,  the  submaxillary  glands  of  the  right  side 
had  undergone  suppurative  inflammation.  Poultices  were  ap- 
plied, and  afterwards  the  abscess  was  lanced,  and  a  large  quan- 
tity of  foul  pus  was  discharged.  This  discharge  continued  for 
several  weeks,  but  grew  less  and  less,  and  finally  ceased. 

Ear  trouble  on  the  left  side  soon  after  commenced  with  in- 
tense pain  and  fever  which  only  ceased  with  the  appearance  of 
an  otorrhea,  a  characteristic  history  of  otitis  media  purulenta,with 
rupture  of  the  membrana  tympani.  The  physician  who  attended 
her  said  :  "The  flow  cannot  be  stayed  until  the  ossicles  are  cast 
off."  So  a  year  was  allowed  to  pass.  Another  physician,  who 
was  then  consulted,  said :  "  The  ear  is  full  of  polypi,  but  they 
cannot  be  removed  until  the  girl  has  completed  her  seventh 
year." 

When  brought  to  the  clinic  her  condition  was  most  deplora- 
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ble.  She  was  ill  nourished  ;  had  no  appetite  ;  the  bowels  were 
irregular;  she  was  feverish;  slept  little  on  account  of  pain,  and 
was  so  nervous  that  she  could  not  tolerate  a  touch,  and  even  a 
look  from  a  stranger  would  cause  her  to  cry  with  terror. 

Xo  examination  was  possible  until  the  little  patient  was  placed 
fully  under  the  influence  of  ether.  A  piece  of  necrosed  bone 
was  found  projecting  at  the  opening,  already  referred  to,  over 
the  mastoid  process.  In  the  attempt  to  remove  this  with  the 
forceps  a  portion  broke  off.  This  proved  to  be  a  portion  of  the 
mastoid  process  and  cells.  Another  attempt  removed  without 
difficulty  the  remainder  of  the  sequestrum,  which  was  the  en- 
tire petrous  portion  of  the  temporal  bone.  A  few  remaining 
spicule  of  bone  were  removed  and  were  found  to  be  the  osseous 
portion  of  the  external  auditory  meatus. 

Though  the  profuse  hemorrhage  which  took  place  suggested 
the  probability  of  a  laceration  of  large  vessels,  this  was  soon 
arrested.  Some  long,  slender  polypi  in  the  meatus  were  re- 
moved and  the  whole  cavity,  both  of  the  meatus  and  of  the 
mastoid,  was  tilled  with  absorbent  cotton  and  iodoform. 

The  recovery  was  rapid  and  most  satisfactory.  The  child 
slept  comfortably  the  night  following  the  operation,  as  she  had 
not  done  before  in  years.  Appetite  returned ;  the  general  condi- 
tion of  the  child's  health  improved,  and  she  was  daily  gaining  in 
strength  at  the  time  when  the  doctor  reported  the  case. 

Full  details  of  the  case,  with  illustrations  representing  the 
portions  of  bone  removed,  were  published  in  the  Archives  of 
Otology,  Vol.  X.,  Xo.  4,  Dec,  1881,  a  reprint  from  which  was 
kindly  furnished  us  by  Dr.  Pollak. 


Compliment  to  Old  Practitioners. — The  Albany  (X.  Y.) 
County  Medical  Society  has  established  a  pleasant  custom  in 
the  celebration  of  the  event  of  reaching  fifty  years  in  the  pro- 
fession by  any  of  its  members.  During  the  seventy-five  years 
of  the  existence  of  this  society  ten  members  have  received  this 
compliment.  January  11th  a  complimentary  dinner  was  given 
at  the  Delavau  House  in  honor  of  Drs.  Thomas  Hun,  Charles 
Devol  and  J.  B.  Rossman.  There  were  about  seventy-five 
guests,  and  the  occasion  was  a  most  enjoyable  one. 
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At  its  regular  meeting,  Feb.  16th,  the  St.  Louis  Obstetrical 
and  Gynecological  Society  unanimously  adopted,  and  ordered 
printed,  the  following  report,  presented  by  Dr.  McPheeters,  in 
behalf  of  the  committee  appointed  to  take  suitable  action  on 
the  death  of  Dr.  D.  W.  Brick  ell,  a  corresponding  member  of  the 
society : 

Died,  in  New  Orleans,  Dec.  10th,  1881,  in  the  58th  year  of  his 
age,  Daniel  Warren  BrickeU,  M.D.,  long  a  distinguished  physi- 
cian, and  a  leading  citizen  of  that  city — and  a  corresponding 
member  of  this  society. 

The  St.  Louis  Obstetrical  and  Gynecological  Society — to 
many  of  whose  members  the  deceased  was  personally  known — 
desire  to  record  their  estimate  of  the  character  and  labors,  and 
to  express  their  deep  regret  at  the  death  of  one  so  justly  emi- 
nent in  the  profession. 

Dr.  Brickell  was  born  in  Columbia,  South  Carolina,  on  the  9th 
day  of  Oct.,  1824,  his  ancestors  having  been  among  the  earliest 
settlers  of  that  state.  Losing  his  mother  at  a  very  early  age, 
he  was  reared  by  his  paternal  grandmother,  who  seems  to  have 
been  a  woman  of  unusual  strength  and  integrity  of  character, 
as  is  shown  by  the  wonderful  influence  she  exerted  in  moulding 
the  habits  and  destiny  of  her  youthful  charge. 

Having  completed  his  preliminary  education,  he  matriculated 
as  a  student  of  medicine  in  the  medical  department  of  the  Uni- 
versity of  Pennsylvania  in  the  winter  of  1845,  selecting  as  his 
private  preceptor  the  late  Dr.  Wm.  Gerhard  of  Philadelphia,  to 
whom  he  was  ever  warmly  attached.  In  the  spring  of  1847  he 
received  the  degree  of  Doctor  of  Medicine.  After  graduating, 
however,  he  entered  upon  a  course  of  special  study,  with  the 
view  of  applying  for  admission  to  the  IT.  S.  navy,  and  in  the 
winter  of  the  same  year  appeared  before  the  examining  board 
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of  naval  surgeons,  and  out  of  forty  applicants  he  passed  second 
oiuthe  list.  His  object  in  seeking  the  naval  service  was  mainly 
to  gratify  his  desire  for  foreign  travel.  But  as  there  was  then 
only  one  vacancy  in  the  foreign  service,  he  was  assigned  to  home 
duty,  which  proved  so  distasteful  to  him  that  he  soon  resigned 
his  commission  as  assistant  surgeon  in  the  navy,  and  at  once 
removed  to  New  Orleans,  where,  in  1848,  he  commenced  the 
practice  of  medicine.  As  might  have  been  expected,  he  soon 
made  his  mark  in  that  metropolis  of  the  southwest,  and  hence- 
forward to  the  day  of  his  death  his  name  was  identified  with  the 
medical  and  civil  history  of  that  city. 

There  is  so  much  sameness  in  the  daily  life,  and  in  the  daily 
conflict  of  the  physician,  that  the  history  of  one  is  usually  the 
history  of  the  many;  it  is  needless,  therefore,  to  go  into  any 
lengthy  detail  in  tracing  the  career  of  Dr.  Brickell.  Let  it  suf- 
fice to  say,  that  as  a  general  practitioner  of  medicine,  as  physi- 
cian and  surgeon,  and  clinical  lecturer  in  the  Charity  Hospital; 
as  clinical  teacher  of  the  diseases  of  women  and  children;  as 
professor  of  obstetrics  in  the  New  Orleans  School  of  Medicine, 
one  of  the  founders  of  which  he  was,  as  associate  editor  of 
the  New  Orleans  Medical  Neics  and  Hosjrital  Gazette,  and  editor 
in  chief  of  the  Southern  Journal  of  Medicine,  and  especially  as 
an  able  writer  on,  and  a  skillful  and  judicious  practitioner  in, 
the  treatment  of  yellow  fever,  he  stood  out  prominent,  and  in 
all  these  regards  acquitted  himself  handsomely. 

During  the  late  civil  war,  when  New  Orleans  was  in  a  state 
of  siege,  he  was  chosen  by  his  fellow  citizens  one  of  the  com- 
mittee of  safety  charged  with  the  defense  of  the  city.  But 
when,  in  the  spring  of  1862,  it  could  no  longer  be  defended,  and 
had  to  be  surrendered,  he  at  once  joined  the  Confederacy,  which 
he  continued  to  serve  faithfully,  and  with  all  the  energy  of  his 
nature,  up  to  the  close  of  the  war.  When  peace  was  declared, 
he  returned  to  New  Orleans  with  shattered  fortune,  and  disap- 
pointed hopes,  to  resume  his  life-work  anew.  Just  then,  with- 
out any  solicitation  on  his  part,  he  was  elected  to  the  chair  of 
Obstetrics  in  the  Bellevue  Hospital  College,  N.  Y.,  which  posi- 
tion, at  the  earnest  solicitation  of  his  friends,  he  accepted,  and 
during  the  following  winter  delivered  a  course  of  lectures  in 
that  institution,  to  the  entire  satisfaction  of  both  faculty  and 
students ;  but  when  the  spring  came — from  considerations  purely 
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personal — he  resigned  the  honors  of  the  Bellevue  professor- 
ship and  returned  to  New  Orleans  to  spend  t lie  remainder,  of 
his  life,  already  imperilled  by  disease,  in  serving,  to  the  utmost 
of  his  ability,  the  institutions  and  the  people  of  the  city  he  loved 
so  well. 

As  an  obstetrician,  Dr.  Bricked  possessed  remarkable  skill 
and  dexterity,  while  as  a  gynecologist  he  was  at  once  a  pioneer 
and  an  acknowledged  master.  His  friend  and  colleague,  Dr.  J. 
Dickson  Brans — to  whom  acknowledgment  is  made  for  many 
of  the  facts  here  mentioned — says  of  him :  ';  He  was  a  wise, 
cautious  and  conservative  physician.  Thoroughly  grounded 
in  the  principles  of  his  science,  his  practice  was  equally  re- 
moved from  the  rashness  of  the  empiric  and  the  timidity  of 
skepticism.  *  *  *  As  a  surgeon,  he  was  bold,  dextrous  and 
self-reliant.  *  *  *  *  IJe  operated  successfully  for  ovarian 
tumors,  performed  Cesarean  section  brilliantly,  and  with  the 
best  results,  in  one  case  beyond  all  reasonable  hope,  and  in 
plastic  operations  for  uterine  and  vaginal  lesions  counted  num- 
berless triumphs." 

Here  let  his  claim  to  professional  distinction  rest,  though  much 
more  might  be  said,  that  we  may  view  him  for  a  moment,  in 
closing,  as  a  man  and  a  citizen. 

The  leading  traits  of  Dr.  BrickelPs  character  were  unswerving 
integrity,  transparent  truthfulness,  and  heroic  courage.  From 
early  childhood  he  seems  to  have  had  instilled  into  his  mind  the 
great  and  important  lesson  that  truthfulness  is  the  foundation  of 
all  that  is  admirable  in  character,  and  throughout  life  he  exem- 
plified this  exalted  trait  in  his  whole  career  as  a  man,  a  physi- 
cian and  a  citizen.  He  was  emphatically  a  man  of  truth,  and 
consequently  a  true  man.  He  was  the  farthest  possible  re- 
moved from  a  trimmer,  or  a  time  server ;  he  had  strong  convic- 
tions, and  possessed  the  requisite  courage  to  carry  them  into 
practice.  In  determining  his  course  on  any  question,  no  such 
miserable  interrogations  as,  Will  it  pay  ?  Will  it  be  popular  ?  or, 
Will  it  contribute  to  self-aggrandizement  ?  ever  suggested  them- 
selves to  his  mind ;  but  always,  and  everywhere,  simply  and 
only,  Is  it  true?  Is  it  right?  and  with  these  affirmatively 
answered,  his  course  was  never  a  matter  of  doubt,  or  of  uncer- 
tainty. Such  men  are  not  always  popular,  but  then  mere  pop- 
ularity is  not  what  such  men  are  striving  for.    Their  aims  are 
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far  higher  and  nobler,  and  in  their  manly  pursuit  of  them  they 
are  as  sure  to  attract  to  themselves  the  wise  and  the  good,  as 
the  magnet  is  to  gather  up  the  real  metal  from  the  mass  of  sur- 
rounding rubbish.  Such  an  one  was  the  subject  of  this.brief  no- 
tice— Dr.  Daniel  Warren  Brickell. 


MORTALITY  STATISTICS. 


FOR  THIRTEEN  WEEKS,  ENDING  DEC.  31st,  1881. 
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MORTUARY  STATISTICS  OF  ST.  LOUIS  FOR  1881. 


Total  number  of  deaths   8,410 

"        "  "     under  5  years  3,540 

"     deaths  from  zymotic  diseases   2,672 

"        "       "     phthisis  pulmonalis   913 

"         "        "      pneumonia   474 

Percentage  of  deaths  under  5  years   42.0 

"  "       from  zymotic  diseases   31.7 

"  "         "    constitutional  diseases   18.8 

"  "         "    local  diseases   37.6 

"  "         "    developmental  diseases   7.1 

"  "         "     violence   4.6 

Annual  death-rate  per  1,000  population  (census  of  18S0)   23.9 
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SELECTIONS. 


SALICIN  AXD  THE  SALICYLATES  IN  ACUTE 
RHEUMATISM. 

The  discussion  at  the  Medical  Society  of  London  on  the 
value  of  salicin  and  the  salicylates  in  acute  rheumatism,  though 
it  has  given  us  nothing  that  is  absolutely  new,  has  not  been 
without  its  value  and  uses.  There  remain  still  a  good  many 
points  which  we  would  like  to  see  further  elucidated,  but  one 
great  fact  comes  out  in  a  clear  and  distinct  light — we  mean,  the 
value  of  the  salicyl  compounds  in  rheumatic  fever.  The  pro- 
fession is  very  rightly  sceptical  as  to  so-called  specifics.  Those 
remedies  which  we  know  to  produce  what  we  could  only  call 
specific  effects  are  so  few  in  number,  and  their  mode  of  action 
is  either  so  intangible  or  so  peculiar,  that  we  are  most  unwill- 
ing to  admit  any  new  drug  into  the  category  of  these  when  any 
other  grouping  can  be  given  to  it.  Even  when  no  grouping  is 
•possible,  we  are  always  inclined  to  insist  on  anything  called  a 
specific  having  certain  distinct  characters — (1)  that  the  remedy 
shall  have  clear  and  unmistakable  control  over  a  definite  dis- 
ease ;  (2)  that  this  power  of  control  shall  be  referable  to  the 
medicine  itself,  and  not  to  any  adventitious  property  generated 
of  heat,  cold,  or  the  like  ;  and  (3)  that  its  effects  shall  be  such 
as  to  be  incapable  of  explanation  on  any  well-known  or  recog- 
nized theory.  Probably,  tested  in  this  way,  salicyl  compounds 
are  not  specifics,  strictly  so-called,  but  they  come  very  near  them. 

There  are  few  diseases  more  generally  prevalent  than  rheu- 
matism, very  few  common  diseases  which  are  so  painful,  and 
probably  none  which,  not  being  directly  and  immediately  fatal, 
so  often  leave  behind  them  a  legacy  of  suffering  and  death. 
These  facts,  together  with  our  apparent  helplessness  in  dealing 
with  it,  have  led  men  at  all  times  to  seek  some  remedy  which 
shall  have  a  powerful  controlling  effect  on  the  disease,  not 
only  as  regards  lessening  its  violence,  but  also  as  giving  us 
some  means  of  obviating  the  fatal  heart  complications  which 
so  often  result  from  it.    And  it  must  be  confessed  that  our 
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search  has  for  the  most  part  been  in  vain.  When,  therefore, 
Dr.  Maclagan  announced  that  he  had  found  a  specific  for  rheu- 
matic fever  in  salicin,  many  eagerly  grasped  at  the  means  of 
relief  thus  afforded,  whilst  many  remained  sceptical.  This  is 
probably  the  best  frame  of  mind  for  the  reception  and  investi- 
gation of  any  new  line  of  treatment.  All  of  us  know  the  mul- 
titudes of  remedies  which  have  been  introduced,  vaunted  to 
the  skies,  found  awanting,  and  quietly  dropped.  All  of  us  have 
heard  of  wonderful  cures  where  only  the  processes  of  nature 
had  been  at  work.  Nevertheless,  it  is  well  that  there  should  be 
enthusiasts  to  take  up  and  try  everything  new,  just  because  it 
is  new  ;  but  it  is  quite  as  necessary  that  there  should  be  cool 
heads  and  careful  investigators  to  test  any  wonderful  results 
thus  obtained.  Well,  salicin  met  the  usual  hap,  but  not  with 
the  accustomed  consequences.  From  the  hands  of  enthusiasts 
it  passed  into  those  of  men  who  had  the  skill  and  the  means  of 
testing  the  value  of  the  drug.  It  was  found  in  many  cases, 
though  not  in  all,  to  be  highly  beneficial ;  but  it  could  hardly  be 
said  to  come  into  universal  use  until  the  rare  and  not-easily- 
obtained  salicin  was  to  a  great  extent  superseded  by  salicylate 
of  soda — a  substance  first  introduced  as  an  antiseptic,  but 
speedily  turned  to  other  uses,  in  the  treatment  of  pyrexia,  and 
then  of  rheumatism. 

Salicin  itself,  and  the  ordinary  willow-bark  whence  it  is  de- 
rived, had  long  been  known  in  this  country,  and  used — espe- 
cially in  domestic  practice — as  a  tonic,  and  sometimes  as  an  anti- 
periodic.  In  the  latter  respect,  however,  it  has  always  been 
held  as  far  inferior  to  quinine,  though  in  certain  cases  agreeing 
better  with  the  stomach,  and  not  giving  rise  to  the  unpleasant 
symptoms  produced  by  quinine  in  large  doses.  Salicylate  of 
soda  is  a  purely  laboratory  product.  From  this  and  the  fact 
that  the  two  have  similar  properties  as  regards  rheumatism,  it 
is  plain  that  it  is  the  fundamental  principle,  if  we  may  use  the 
expression,  that  possesses  the  efficacy,  which  is  not  limited 
either  to  the  vegetable  or  the  purely  artificial  product,  which, 
chemically  speaking,  are  not  identical. 

The  first  real  discussion  which  took  place,  as  regards  the  val- 
ue of  these  two  remedies,  was  at  the  Clinical  Society,  and  arose 
on  the  reading  of  a  paper  by  Dr.  Greenhow,  narrating  the  re- 
sults of  his  own  practice.  Since  that  time  more  material  has 
been  collected,  and  the  ideas  in  men's  minds  have  taken  more 
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definite  shape.  But  the  great  merit,  as  it  seems  to  us,  of  the 
recent  discussion  at  the  Medical  Society,  is  that  most  of  the 
results  have  been  given  in  figures.  It  is  quite  true  that  figures, 
like  edge-tools,  are  awkward  things  to  play  with,  especially 
when  no  uniform  system  of  statistics  is  adopted ;  nevertheless, 
if  they  go  in  accordance  with  the  matured,  but  unnumbered 
results  of  men's  experience  and  study,  the  one  strongly  tends 
to  confirm  the  other,  and  gives  to  both  a  weight  which  neither 
could  possess  apart  from  the  other.  It  must  not,  however,  as 
we  have  said,  be  conceived  that  every  point  has  been  settled 
with  regard  to  the  influence  of  salicyl  compounds  on  rheuma- 
tism. Hitherto  we  have  vainly  sought  an  answer  to  some  of 
the  questions  which  have  arisen  in  our  own  mind.  Perhaps  we 
might  summarize  what  seem  to  us  to  be  the  chief  questions 
which  require  settlement  in  connection  with  the  effects  of  the 
salicyl  compounds  in  rheumatism,  and  our  views  as  to  how  far 
men  are  agreed  witli  regard  to  them.  And  to  the  very  first 
question  we  would  ask,  we  are  obliged  to  give  a  most  unsatis- 
factory answer.  We  know  that  both  salicin  and  salicylic  acid 
are  useful  in  rheumatism,  but  are  they  equally  useful,  and  do 
they  both  act  in  the  same  way,  or  rather,  we  should  say,  are 
their  effects  identical?  It  must  be  borne  in  mind  that  salicylic 
acid  has  been  much  more  widely  used,  and  so  its  effects  must 
be  better  known  than  salicin.  But,  apart  from  this,  it  has  been 
alleged  that  certain  phenomena,  especially  deafness,  headache, 
and  even  interference  with  the  heart's  action,  do  occur  with 
the  acid,  whilst  they  are  said  never  to  occur  with  the  vegetable 
product.  Of  the  former  series  of  these  we  should  think  as 
little  as  we  do  of  the  similar  effects  of  quinine.  We  should 
think  that  the  remedy  was  being  pushed  too  fast  and  too  far, 
but  that  will  probably  be  all.  The  second  allegation,  if  true, 
is  a  much  more  serious  matter.  On  the  other  hand,  we  have  it 
asserted,  on  good  authority,  that  the  efficacy  of  salicin  is  not 
nearly  so  great  as  that  of  the  acid.  At  all  events  this  is  clear 
— that  the  vegetable  requires  to  be  given  in  equal  if  not  larger 
doses  than  the  artificial  product,  even  when  combined  with 
soda. 

The  second  question  we  would  put,  and  the  answer  to  which 
is  again  doubtful,  is,  whether  or  no  the  salicyl  bodies  are  true 
anti-rheumatics^-that  is,  specifics  for  rheumatism — or  antipyret- 
ics only?   This  question  must  be  answered  in  various  ways, 
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for  no  one  single  thing  or  circumstance  can  be  taken  as  a  test 
of  the  cure  of  rheumatism.  That  salicyl  substances  do  in  most 
cases  speedily  relieve  pain  and  reduce  temperature  is  now,  we 
think,  generally  admitted  ;  but  can  we  call  this  curing  the  dis- 
ease %  We  have  said  above  that  even  thus  much  cannot  be  in- 
variably predicated  of  it,  but  it  is  true  in  the  great  majority  of 
instances,  and  some  of  the  cases  where  the  drug  seems  to  fail 
may,  according  to  Dr.Fagge,  be  overcome  by  increasing  the  dose. 
But  it  is  by  no  means  clear  how  this  improvement  is  effected. 
Thus,  Dr.  Co  upland  has  shown  very  fairly  that  pyrexia  and  pain 
are  not  of  necessity  associated  in  the  relapse  of  rheumatism, 
for  in  some  relapses  there  was  pain  alone,  in  others  pyrexia 
alone;  but  he  also  showed  most  effectually  that  in  the  primary 
attack,  as  many  had  held  before,  the  temperature  comes  down 
before  the  pain  abates.  Hence  it  is  tolerably  clear  that  we 
cannot  well  attribute  the  influence  of  salicyl  either  to  an  anti- 
rheumatic property  alone  or  to  an  anti-pyretic  property  alone. 
At  all  events,  the  patient  is  relieved. 

There  are,  perhaps,  in  all,  four  points  which,  if  we  could  de- 
termine, we  should  arrive  at  something  like  a  correct  estimate 
of  the  value  of  salicin  as  an  anti-rheumatic.  These  are — 1.  Does 
it  shorten  the  whole  duration  of  the  disease  ?  2.  Does  it  dimin- 
ish or  increase  the  chance  of  relapse  %  3.  Does  it  tend  to  fos. 
ter  or  avert  the  recurrence  of  similar  attacks  %  4.  Has  it  any 
marked  influence  over  heart  complications  %  Now,  the  first  of 
these  is  notoriously  a  difficult  question  to  answer.  We  say  that 
it  is  generally  admitted  that  the  acute  symptoms  of  rheumatism, 
especially  the  pain  and  the  fever,  are  speedily  relieved  by 
salicyl.  And  many  hold  very  strongly  to  the  opinion  that  when 
it  has  done  this  it  has  done  all  that  it  can  or  ought  to  be  ex- 
pected to  do.  But  as  regards  the  ultimate  cure,  only  one  thing 
seems  capable  of  affording  any  clue,  and  that  is,  the  time  which 
a  judicious  and  careful  physician  would  allow  to  elapse  before 
he  would  discharge  a  patient  as  cured.  The  first  day  of  getting 
out  of  bed  is  worse  than  no  criterion,  and  even  the  period  of 
discharge  must  be  taken  with  important  modifications. 
Weighed  by  the  period  over  which  risks  extend,  we  find  little 
reason  to  boast  of  the  salicyl  treatment.  With  regard  to  re- 
lapse the  case  is  still  worse,  for  with  salicyl  the  number  of  re- 
lapses would  seem  to  be  greater  than  under  almost  any  other 
plan  of  treatment.    But  this  cannot  fairly  be  attributed  to  that 
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drug;  the  patient,  feeling  so  much  better  with  its  use.  cannot  be 
persuaded  that  he  runs  any  further  risk,  and  all  kinds  of  liber- 
ties are  taken.  Now,  anyone  familiar  with  rheumatism  knows 
how  apt  relapses  are  to  occur  ;  what  slight  errors  may  give  rise 
to  a  second  attack,  which  may  be  even  more  serious  than  the 
first.  Nevertheless,  with  all  this,  there  is  a  suspicion — a  kind 
of  thing  that  cannot  well  be  proved  by  figures,  yet  sufficient  to 
bias  men's  minds — that  the  treatment  by  salicyl  alone  rather 
fosters  relapse  than  otherwise.  With  regard  to  recurrence  we  are 
in  a  still  worse  position  than  as  regards  relapse,  and  briefly  it  may 
be  said  that  sufficient  time  has  not  yet  elapsed  to  enable  us  to 
say  more  than  that  salicyl  certainly  does  not  prevent  the  recur- 
rence of  the  disease.  In  hospital  practice  the  relationship  of 
heart-mischief  to  rheumatism  is  not  easily  studied;  it  is  well 
known  that  in  the  great  majority  of  cases — which,  by  the  way, 
commonly  make  their  appearance  from  the  second  to  the  seventh 
day  after  the  commencement  of  pain — heart-disease  is  either  be- 
gun before  application  is  made  to  the  hospital,  or  it  is  not  likely 
to  show  itself  afterwards.  But  when  it  has  begun,  of  this  we 
are  assured,  that  salicyl  has  little  or  no  control  over  it.  And  if 
it  be  true  that  in  some  cases  salicylic  acid  has  given  rise  to  dan- 
gerous heart-symptoms  where  there  was  no  apparent  mischief, 
we  should  surely  beware,  where  the  heart's  action  is  already 
irregular,  and  consequently  imperfect,  of  giving  anything  fur- 
ther to  embarrass  it.  It  is  better  that  the  patient  should  suffer 
from  some  pain  in  his  joints  than  that  his  life  should  be  im- 
perilled. 

How,  then,  to  give  salicyl  to  the  best  advantage  ?  To  this 
question,  fortunately,  there  seems,  to  our  mind,  to  be  no  diffi- 
culty in  replying.  We  know,  as  a  matter  of  experience,  that  if 
salicyl  is  to  do  good  at  all,  it  will  do  so  within  a  day  or  two  at 
the  outside.  When  once  the  pain  has  gone  and  the  temperature 
fallen,  we  can  see  no  farther  use  for  it  until  they  return,  should 
that  ever  be  the  case.  But  there  are  remedies  on  which  we 
have  been  accustomed  to  rely,  and  not  in  vain,  which  may  now 
well  take  its  place.  Chief  among  these  are  quinine  and  alkali. 
Nay,  some  give  alkali  from  the  very  first,  even  with  the  salicyl- 
ate, and  with  apparently  good  results.  But  no  medicine  will 
suffice  without  good  nursing  and  careful  attention  to  diet; 
these  are  of  the  utmost  importance.  Whilst  finally,  before  dis- 
charging the  patient,  it  is  advisable  to  have  him  so  far  convales- 
cent that  he  can  take  with  advantage  such  a  mild  preparation  of 
iron  as,  let  us  sav,  the  ammonio-citrate. — Medical  Times  and 
Gazette,  Jan.  28,  '82. 
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Difficulties,  Diagnostic  and  Operative.  Continued 
Menstruation  after  Double  Ovariotomy.1 

By  Geo.  J.  Exgelmaxx,  M.  P.,  St.  Louis.  Mo. 

Prof,  of  Obstetrics  in  Post- Graduate  School  of  the  Missouri  Medical  College; 
Fellow  of  the  American  Gynecological  Society,  of  the  London  Obstet- 
rical and  Pathological  Societies,  Etc. 

AT  the  annual  meeting  of  the  American  Gynecological 
Society,  held  in  New  York  in  September,  1881,  Dr.  T. 
G.  Thomas  read  a  paper  entitled  "  Extensive  Adhesions  of 
the  Bladder  as  a  Complication  of  Ovariotomy,"  a  rare,  dan- 
gerous, and  usually  fatal  complication.  Dr.  Thomas  him- 
self has  had  four  or  five  of  these  cases  of  extensive  adhe- 
sions in  which  the  bladder  is  drawn  up  toward  the  umbilicus 
and  spread  out.  fan-like,  over  the  anterior  surface  of  the 
tumor ;  and  literature,  he  says,  furnishes  us  with  seven  such, 
in  all  of  which  a  fatal  issue  resulted  ;  directly,  in  consequence 

1  Abstract  of  paper  read  before  the  Medico-Chirurgical  Society  of  St. 
Louis,  Nov.  28,  1881,  which  appears  in  full  in  the  April  number  of  the  Amer- 
ican Journal  of  Medical  Sciences. 
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of  injury  to  the  bladder,  or,  indirectly,  on  account  of  the 
adhesions,  which  prevented  the  removal  of  the  tumor. 

In  the  discussion  following  the  reading  of  Dr.  Thomas' 
paper,  it  was  my  good  fortune  to  be  enabled  to  report  the 
successful  termination  of  an  ovariotomy  thus  complicated, 
and  I  determined,  at  some  opportune  time,  to  relate  this  case 
more  fully.  In  doing  this,  I  will  also  call  attention  to  cer- 
tain difficulties  in  the  diagnosis  of  ovarian  tumors,  and  in 
the  operation  itself,  which  I  have  encountered,  and  which 
appear  very  astonishing  to  the  surgeon  who  relies  upon  the 
distinctly  enunciated  rules  of  the  text-book  for  guidance. 
I  will  endeavor  to  state  briefly  these  difficulties,  diagnostic 
and  operative,  as  a  caution  to  the  surgeon. 

The  Difficulties  I  refer  to  are  : 

1.  Of  determining  the  existence  of  adhesions,  however 
firm,  to  yielding  parts. 

2.  Of  differentiating  between  tumors,  (a)  uterine  and  ova- 
rian ;  (b)  fibro-cystic  and  colloid. 

3.  Of  determining  the  elongation  and  attachments  of  the 
bladder. 

In  the  Operation  I  would  urge  : 

1.  A  regard  for  the  safety  of  the  enlarged  bladder. 

2.  The  importance  of  securing  deep  and  firm  union  of  the 
abdominal  incision  in  order  to  avoid  hernia  in  the  convales- 
cent. 

3.  The  importance  of  placing  entire  reliance  upon  the 
ligature,  and  of  using  fine  braided  silk,  cutting  the  ligatures 
short  and  dropping  them  at  once. 

4.  Care  in  the  use  of  carbolic,  acid  and  avoidance  of  Lis- 
terism  (in  the  strict  sense  of  the  term)  in  ovariotomy. 

5.  The  early  operation,  if  an  operation  is  at  all  indi- 
cated. 

The  two  following  cases  I  have  selected  as  explanatory 
of  the  above  points,  and  cite  them  only  as  corroborating  the 
statements  I  have  made : 
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Case  I. — Colloid  Tumor  of  the  Eight  Ovary — Cystic 
Degeneration  of  the  Left — Peritoneal  Cysts — Ex- 
tensive Adhesions  of  the  Elongated  Bladder — 
Double  Ovariotomy — Continued  Menstruation. 
Mrs.  T.,  from  Kansas  City,  consulted  me  in  April,  1880, 
on  account  of  an  abdominal  enlargement,  which  she  had 
noticed  since  the  preceding  fall ;  but  after  attaining  mod- 
erate dimensions  it  had  ceased  to  grow,  and  remained  in 
statu  quo  since  January,  1880. 

Patient,  the  mother  of  five  children,  was  32  years  of  age, 
had  always  enjoyed  the  best  of  health;  menstruation  had 
been  perfectly  normal ;  labors  easy,  and  recovery  rapid. 
Although  losing  nesh  to  some  extent,  her  health  was  per- 
fect, and  the  abdominal  enlargement  was  accounted  for  by 
pregnancy,  notwithstanding  the  continuation  of  the  men-, 
strual  flow  and  its  increased  quantity. 

Upon  examination  I  found  a  semi-solid  tumor,  of  uniform 
consistency,  extending  four  and  one-half  inches  above  the 
navel,  freely  movable,  gliding  from  side  to  side  as  the  pa- 
tient turned  in  bed,  non-adherent  as  far  as  I  could 
judge,  certainly  not  to  the  uterus  or  abdominal  walls  ;  nor 
could  I  trace  any  history  of  peritoneal  inflammation  or  even 
tenderness.  A  friend,  who  saw  the  case  in  consultation 
with  me  a  few  days  later,  discovered  a  slight,  but  distinct, 
fluctuation  about  and  below  the  navel,  which  I  had  not 
observed  in  my  previous  examination,  or  which  did  not  ex- 
ist at  the  time.  He  concurred  in  the  absence  of  adhesions, 
but  diagnosed  a  fibro-cystic  tumor  in  place  of  my  colloid, 
or  young  fibroid.  Patient  would  not  consent  to  the  opera- 
tion advised,  on  account  of  her  good  health  and  the  sta- 
bility of  the  tumor  ;  but  the  inauguration  of  a  distinctly 
visible  growth  caused  a  change  of  mind,  and  I  was  per- 
mitted to  prepare  her,  by  baths,  aperients,  tonics,  quinine 
and  nourishing  food,  for  the  operation,  which  took  place 
Thursday,  April  22,  1881,  in  the  presence,  and  with  the  as- 
sistance of  Drs.  Prewitt,  Schenck,  Engelmann,  Sr..  Nelson 
and  Fischel. 
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The  urine  was  removed  as  usual,  but  the  catheter  did  not 
pass  beyond  the  usual  depth  ;  nor  was  the  fluid  withdrawn 
peculiar  in  quantity  or  quality.  The  room,  which  had  been 
cleansed  and  disinfected,  was  kept  moist  and  hot,  always 
over  76°F.  or  80°F. ;  vessels  with  hot  water  were  placed 
about,  and  two  sprays  steamed  a  mist  of  carbolic  acid  over 
couch,  patient  and  operators  from  quite  a  distance,  but  not 
into  the  open  wound,  or  over  the  hands  of  the  surgeon,  be- 
cause I  deem  carbolic  acid  injurious  to  the  exposed  perito- 
neum and  dangerous  to  the  rapidly  absorbing  surfaces  of 
the  numerous  and  freely  exposed  wounds. 

Hardly  had  the  abdominal  incision  been  made  when  our 
troubles  began.  I  felt  sure  that  I  had  cut  through  the  per- 
itoneum in  the  upper  angle  of  the  incision,  near  the  umbil- 
icus (I  dislike  to  cramp  myself  by  a  small  incision),  but 
instead  of  cyst-wall  or  intestinal  coils,  a  thick,  soft,  pur- 
plish tissue,  adherent  to  the  abdominal  walls,  came  to  view. 
As  we  learned  later,  after  tedious  and  trying  explorations,  it 
was  the  distended  bladder,  elongated  and  drawn  upward 
by  its  attachment  to  tumor  and  omentum  ;  but  then  it  caused 
great  annoyance  and  loss  of  time.  In  separating  this 
layer,  and  penetrating  into  the  actual  cavity,  a  number  of 
delicate,  nut-sized  cysts,  attached  to  long  thread-like  pedi- 
cles, slipped  out  of  the  opening  and  mystified  us  for  a  time ; 
the  more  we  pulled  the  more  they  seemed  to  unravel,  and 
the  longer  and  longer  they  grew  ;  some  were  tucked  back, 
some  ligated  ;  later,  all  were  tied,  cut  short  and  dropped, 
proving  pedunculated  cysts,  eight  to  ten  in  number,  eight 
to  fourteen  inches  in  length,  originating  in  the  peritoneum, 
between  liver  and  diaphragm. 

The  heavy  bands  uniting  the  tumor  with  omentum  and 
bladder,  and  the  bladder  with  the  omentum,  were  tied  with 
braided  silk,  cut  short  and  dropped;  the  last-mentioned 
ligature  wTas  by  far  the  most  difficult,  as  by  the  catheter 
only  was  I  enabled  to  deline  the  fundus  of  the  bladder  and 
determine  the  beginning  of  the  omentum  ;  the  long  pedicle 
of  the  large  colloid  tumor  was  treated  in  the  same  way,  so 
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also  the  small  cyst  of  the  left  ovary ;  innumerable  bleed- 
ing points  and  some  of  the  many  thread-like  adhesions 
were  tied.  I  tied  at  once  with  the  very  finest  braided  silk, 
trusting  neither  to  torsion,  pressure  nor  caustics,  as  with  the 
ligature  we  are  for  ever  safe  and  no  time  is  lost,  but  the 
finest  silk  must  be  used,  and  the  thread  at  once  cut  short 
and  dropped,  that  it  may  not  interfere. 

Much  time  was  consumed  in  thoroughly  cleansing  the 
abdominal  cavity,  tying  every  oozing  point  as  it  appeared, 
using  sponges,  previously  disinfected,  but  during  the  opera- 
tion cleansed  and  wrung  out  in  pure,  hot  water.  Four  lig- 
atures of  heavy  silk  and  twenty  or  more  smaller  ones  were 
left  in  place,  and  after  the  vessels  had  all  been  secured  and 
the  cavity  thoroughly  cleansed,  the  abdominal  incision  was 
closed  with  Jieavy  silver  wire,  clamped  by  flattened  shot ; 
one  ligature  only,  confining  the  fundus  of  the  bladder,  was 
fastened  within  the  incision. 

Patient  recovered  without  a  bad  symptom  and  without 
experiencing  any  suffering,  or  even  any  but  the  most  trifling 
annoyance.  Milk  constituted  the  main  article  of  diet,  and 
but  very  little  morphine  was  used.  Pulse  and  temperature 
were  but  little  above  the  normal,  being  exceptionally  high 
on  the  third  day — pulse  86  ;  temp.  101°  F. ;  upon  the  fourth 
day  the  normal  was  rapidly  approached — pulse  82  ;  temp. 
99.5°  F.  The  variation  was  soon  so  trifling  that  both  pulse 
and  temperature  may  be  said,  practically,  to  have  resumed 
their  ordinary  character. 

I  have  seen  the  patient  occasionally  since  the  operation, 
and  have  heard  from  her  but  recently,  and  can  safely  say 
that  she  enjoys  the  very  best  of  health,  is  hearty  and 
strong,  and  notwithstanding  the  complete  removal  of  both 
ovaries  (specimens  proving  the  statement),  remains  in  pos- 
session of  all  womanly  attributes  in  the  most  complete 
sense  of  the  term  ;  she  is  a  fond  wife  and  mother,  with 
rounded  limbs  and  womanly  voice  and  instincts,  and  is  one 
of  those  few  cases  of  patients  surviving  double  ovariotomy, 
who  continues  to  menstruate  with  regularity  :  it  is  menstru- 
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ation  properly  speaking,  not  metrostaxis,  as  it  is  termed  by 
some,  as  all  the  symptoms  and  characteristics  of  menstru- 
ation before  the  operation  now  accompany  the  monthly 
flow. 

Case  EL — Suppurating  Ovarian  Fibro-Cyst. 

I  was  called  to  Belleville  in  July,  1875,  to  see  Miss  S.  X., 
aged  37,  a  tall,  somewhat  angular,  slightly  anemic,  brunette, 
who  had  been  suffering  from  uterine  hemorrhages,  and  com- 
plained of  a  feeling  of  constriction  in  the  abdomen,  where  I 
found  a  solid,  hard,  fibroid  enlargement,  somewhat  irregu- 
lar in  shape,  reaching  to  the  umbilicus  and  apparently  im- 
movably cemented  with  the  womb,  which  seemed  distorted, 
as  I  could  not  enter  the  cavity  over  one  and  one-half 
inches. 

Her  history  was  peculiar:  first  menstruated  in  her  13th 
year ;  the  flow  continued  with  regularity,  but  considerable 
suffering,  until  she  was  18,  when  she  took  a  severe  cold 
while  washing  during  the  period,  which  was  followed  by 
profuse  flooding  and  complete  amenorrhea.  In  her  21st, 
and  again  in  her  33d  year,  she  was  prostrated  by  severe 
sickness,  and  after  each  attack  the  period  returned  slightly 
for  a  few  months,  again  ceasing,  patient  relapsing  into  her 
apparently  normal  condition  of  amenorrhea.  Flooding, 
rather  than  a  return  of  menstruation,  came  on  in  1874,  when 
she  was  36 ;  the  loss  of  blood  became  more  severe,  patient 
losing  flesh  until  I  was  summoned,  when  by  the  use  of 
sponge  tents,  and  the  application  of  iron  to  the  uterine  cav- 
ity, and  an  energetic  ergot  treatment,  the  hemorrhages  were 
stopped,  and  she  improved  greatly  ;  the  use  of  ergot  inter- 
nally was  alternated  with  the  subcutaneous  injections  of 
the  aqueous  extract. 

An  examination,  made  at  a  later  period,  revealed  a  con- 
gested uterus,  five  inches  in  length,  with  a  very  tortuous 
canal,  the  organ  immovably  wedged  in  the  pelvic  cavity  by 
a  solid  fibroid  tumor  in  the  hollow  of  the  sacrum,  and  one 
anterior  to  the  womb  ;  both  firmly  united  to  it,  neither 
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movable  to  any  extent,  and  not  at  all  dependent  on  each 
other. 

As  the  patient  was  improving,  I  was  unwilling  to  ad- 
vise an  operation  until  more  urgent  symptoms  should 
appear,  procrastination,  that  fatal  error  of  which  I  am  now 
well  cured. 

In  January,  1876,  the  hemorrhages  re-appeared,  and  with 
them  came  a  train  of  most  unfavorable  symptoms — fever, 
nausea,  loss  of  appetite  ;  pulse  and  temperature  reaching 
an  alarming  height ;  suppuration  was  evidently  going  on 
in  the  tumor,  as  shown  by  the  softening  and  indistinct 
fluctuation  in  its  right  and  left  upper  portions  ;  now — as 
life  seemed  endangered — was,  by  consent  of  patient  and , 
physicians,  the  time  to  operate.  How  often  have  I  since 
regretted  my  submission  to  this  erroneous  doctrine  ;  but  I 
had  merely  accepted  the  teaching  of  authorities  ;  now  sad 
experience  and  the  death  of  many  a  poor  sufferer,  who  was 
taken  suddenly  away  by  increasing  size  of  the  tumor, 
whilst  waiting  for  the  time  to  come  when  "  life  should  be 
endangered,"  and  patient  and  physician  might  consent  to 
place  the  case  in  my  hands  for  operation,  have  taught  me 
the  importance  of  an  early  operation.  Had  I  urged  this 
patient*  as  I  urge  patients  now,  to  submit  to  the  opera- 
tion, provided  an  operation  must  be  performed  and  is 
feasible,  her  chances  would  have  been  far  better ;  with  a 
vigorous  body,  healthy  digestion,  and  strong  will,  she  would 
have  borne  the  operation  far  better  than  with  a  pyemic, 
failing  body. 

By  careful  treatment,  and  the  most  devoted  nursing,  her 
condition  was  so  much  improved  that  an  operation  seemed 
justified,  and  even  necessary. 

February  13th,  1876, 1  removed  this  supposedly  uterine 
fibro-cyst  without  much  difficulty ;  finding  adhesions  but 
few  and  slight,  and  the  supposed  connection  of  uterus  and 
tumor  merely  a  mechanical  impaction. 

The  operation  was  done  in  the  presence  of  Drs.  Baum- 
garten,  Hodgen,  Boisliniere,  Schenck,  Engelmann,  Sr.,  Nel- 
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son  and  Fischel,  and  with  the  most  careful  observation  of 
all  antiseptic  precautions  ;  spray,  so  as  to  numb  my  hands, 
carbolic  acid  for  sponges,  instruments,  ligatures  and  dress- 
ing. 

The  patient  steadily  failed  from  the  moment  she  fully  re- 
covered from  the  effects  of  the  anesthetic,  the  temperature 
rising,  and  pulse  and  respiration  growing  more  rapid,  until 
she  died,  thirty-six  hours  after  the  operation — in  my  mind 
a  victim  to  carbolic  acid  and  late  ovariotomy. 

DEDUCTIONS. 

I  have  endeavored  to  relate  the  histories  of  the  preceding 
cases  as  briefly  as  is  consistent  with  the  object  of  this  pa- 
per, and  as  pointedly  as  possible,  in  order  to  call  attention 
to  the  difficulties,  diagnostic  and  operative,  which  present 
themselves,  and  to  show  how  unreliable  many  rules  laid 
down  in  text-books  may  prove  when  tested  in  practice ; 
how  cautious  the  operator  must  be,  and  how  decidedly  each 
case  must  be  judged  upon  its  own  merits,  and  how  imper- 
fect our  supposedly  perfect  means  of  diagnosis  have  proven, 
how  helpless  they  leave  us. 

Hints  as  to  Diagnosis. 

1.  With  regard  to  the  existence  of  adhesions,  we  have  seen 
how  impossible  it  is  (a)  to  detect  their  existence,  if  connect- 
ing the  tumor  with  bladder,  omentum  or  intestines,  as  in 
Case  I ;  the  smooth  growth  rolled  freely  about  in  the  ab- 
dominal cavity,  and  no  history  of  any  peritoneal  trouble 
could  be  traced.  Hence,  however  simple  the  condition  of 
affairs  may  appear  after  even  the  most  careful  examination, 
the  operator  must  be  prepared  for  any  emergency,  as  these 
very  nndiagnosible  adhesions  to  the  bladder  are  among  the 
most  dangerous,  being  a  surprise  to  the  surgeon,  and  de- 
tected only  by  the  knife. 

(b)  On  the  contrary,  in  a  non-adherent  tumor,  firm  adhe- 
sion may  be  diagnosed  by  reason  of  the  immobility  of  a 
comparatively  small  mass,  due  merely  to  mechanical  impac- 
tion of  uterus  and  tumor  in  the  pelvis,  as  in  Case  II. 
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2.  Difficulty  of  differentiating  between  abdominal  tumors 
of  certain  kinds. 

(a)  The  conditions  given  in  Case  L  would,  under  all  cir- 
cumstances, lead  to  an  excusable  error  in  diagnosis  ;  at  one 
time  the  semi-solid  nature  of  the  tumor  seemed  apparent ; 
at  another,  the  indistinct  fluctuation  of  a  small  quantity  of 
urine  in  the  fan-shaped  bladder,  after  careful  examination, 
led  to  the  supposition  of  the  existence  of  a  fibro-cyst;  the 
characteristic  pear-shaped  enlargement  usually  caused  by 
a  distended  bladder  was  wanting,  but  a  certain  fluctuation 
seemed  evident  in  the  umbilical  region,  and  extended  to- 
ward the  sides,  gradually  lessening  as  the  symphysis  was 
approached,  on  account  of  the  increased  compression  of 
the  bladder  in  that  region,  between  tumor  and  pelvic  brim. 

(b)  In  Case  II.  I  deem  my  own  diagnosis  of  a  uterine  fibro- 
cyst  justifiable,  and  even  necessary,  by  reason  of  the  immo-' 
bility  of  uterus  and  tumor,  and  their  firm  connection,  due 
to  mechanical  impaction ;  the  round,  hard  fibroid  behind 
the  uterus  seemed  to  form  part  of  one  and  the  same  body, 
so  closely  were  they  forced  together ;  the  copious  hemor- 
rhages and  the  very  marked  action  of  ergot  on  the  tumor 
encouraged  me  in  my  opinion.  The  early  cessation  of  the 
menses,  without  menstrual  molimina,  alone  seemed  to  point 
to  the  ovarian  character  of  the  growth,  and  this  might  have 
been  explained  by  a  chronic  uterine  affection,  due  to  the 
exposure  at  the  time  of  the  menstrual  flow. 

3.  Tlie  difficulty  of  recognizing  elongation  and  expansion 
of  the  bladder. 

Theoretically  it  may  appear  a  very  simple  matter  to  de- 
termine this  condition,  but,  practically,  it  is  a  fact,  that  it  is 
likely  to  be  overlooked  by  the  most  expert  diagnosticians 
and  operators. 

(a)  The  catheter  or  sound  cannot  always  be  passed  to  the 
fundus  by  reason  of  the  compression  of  the  bladder  be- 
tween tumor  and  symphysis. 

(b)  Frequently  no  disturbance  can  be  detected  in  the 
urinary  secretion,  either  as  to  quantity  or  quality. 
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As  it  is  one  of  the  most  dangerous  adhesions,  the  bladder 
should  be  carefully  explored  in  every  instance,  before  en- 
tering upon  an  operation,  by  a  long  male  catheter  of  rub- 
ber, French  or  English,  so  that  the  attempt  at  least  be  made 
to  discover  this  condition,  which  I  look  upon  as  greatly  to 
be  dreaded  ;  none  other  is  so  dangerous,  none  other  so  fatal 
as  a  bisected  bladder,  the  almost  inevitable  consequence  of 
our  ignorance  ;  hence  we  should  scrupulously  endeavor  to 
avoid  it. 

Operative  Hints. 

1.  A  regard  for  the  safety  of  the  enlarged  bladder,  even 
if  the  catheter  has  not  told  of  its  existence,  should  make 
the  operator  extremely  cautious  in  the  completion  of  the 
abdominal  incision,  especially  if  he  does  not  readily  detect 
the  peritoneum,  that  pale,  whitish-blue  membrane,  but 
meets  a  peculiar  and  abnormal  condition  of  affairs,  a  thick, 
purplish  membrane,  more  or  less  intimately  connected  with 
the  abdominal  wall.  The  operator  must  not  cut  through 
this  tissue,  which  is  either  a  distended  bladder,  a  thickened 
omentum,  or  cyst  wall ;  but  he  should  carefully  endeavor 
to  sever  this  layer  with  the  scalpel  handle,  from  the  super- 
imposed abdominal  wall,  and  reach  its  border,  whereupon 
intestinal  coils  or  the  surface  of  the  tumor  will  come  to 
view. 

In  order  to  avoid  this  accident  as  much  as  possible,  I  al- 
ways enter  the  peritoneum  at  the  upper  angle  of  the  in- 
cision. 

2.  It  is  a  matter  of  the  utmost  importance  to  secure  deep 
and  firm  union  in  the  line  of  the  abdominal  incision,  in  or- 
der to  avoid  the  occurrence  of  ventral  hernia  in  the  conva- 
lescent ;  not  only  should  the  sutures  be  heavy,  deep  laid, 
well  applied,  and  the  edges  well  adapted  on  the  peritoneal 
surface,  which  is  by  far  more  important  than  perfect  exter- 
nal adaptation,  but,  as  soon  as  the  wires  are  removed, 
straps  of  adhesive  plaster  and  well-fitting,  home  made  ban- 
dages should  be  applied,  to  remove  any  strain  from  the  ab- 
dominal wall ;  the  bowels  should  be  kept  in  good  condition, 
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muscular  effort  should  be  avoided,  and  a  strong,  well-made 
bandage  or  abdominal  supporter  should  be  worn  for  the 
first  month  at  least. 

Ventral  hernia  is  more  common  than  is  usually  supposed 
in  convalescents  from  ovariotomy,  because  it  is  not  a 
pleasant  occurrence  to  relate,  and,  moreover,  the  patients 
pass  out  of  sight. 

3.  Hemorrhage  should  be  stopped  by  the  ligature,  and  the 
finest  braided  silk  should  he  used. 

Torsion,  pressure  and  cauterization,  chemical  or  actual, 
are  unreliable,  harmless  upon  an  exposed  surface,  but  dan- 
gerous in  a  cavity  once  closed :  moreover,  the  tissues  are 
injured  and  irritated  thereby  ;  every  doubtful  point  should 
be  at  once  and  carefully  ligated  with  the  finest  braided 
silk,  and  the  ligature  cut  short  and  dropped  without  fur- 
ther loss  of  time.  If  of  good  quality  the  very  finest  silk- 
will  answer  every  purpose,  and  may  be  relied  upon  to  be  as 
harmless  as  cat-gut  and  by  far  safer — it  need  not  be  carbo- 
lized  provided  it  be  clean. 

4.  Listerism,  as  routine  treatment,  is  not  only  to  be 
avoided,  but  it  is  to  be  dreaded  by  the  ovariotomist. 

Reflection  and  practice  both  have  forced  me  to  this  con- 
clusion, which  I  will  not  here  elaborate,  however  bold  it 
may  appear ;  but  even  in  the  face  of  authority  at  the  pres- 
ent time  this  assertion  will  be  deemed  deserving  of  consid- 
eration, if  I  say  that  Keith,  the  great  ovariotomist,  is  con- 
vinced of  this  as  a  truth,  and  Lister  himself  warns  of  the 
dangers  of  carbolic  acid  to  delicate  tissues  and  constitu- 
tions. 

I  rely  upon  absolute  cleanliness  of  patient,  operator  and 
assistants,  of  room  and  bedding,  sponges  and  instruments. 
My  sponges  are  steeped  for  twenty-four  to  forty- eight  hours 
previous  to  the  operation  in  a  carbolized  or  other  disin- 
fectant solution,  and  two  sprays  are  directed,  over  bed  and 
operating  table,  for  one-half  or  one  hour  previous  to  the 
operation,  and  during  the  operation  itself,  from  some  dis- 
tance and  height  over  the  operator,  but  not  so  as  to  admit 
of  carbolic  acid  being  felt  in  any  way. 
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Carbolic  acid,  although  in  a  measure  harmless  and  even 
beneficial,  is  dangerous,  as  the  numerous  incidents  of  car- 
bolic-acid poisoning,  gradually  accumulated,  testify ;  and 
dangerous  in  particular  to  so  delicate  a  membrane  as  the 
peritoneum ;  hence,  let  us  be  more  careful  in  its  use,  and, 
above  all,  do  not  attempt  to  perform  ovariotomy  strictly 
under  the  spray  with  full  antiseptic  precautions,  in  the  now- 
accepted  sense  of  the  term. 

5,  Last,  but  most  important,  I  would  advise  surgeons  in 
the  Mississippi  Valley  to  operate  early — to  give  up  the 
old  and  fatal  rule  of  operating  only  when  life  is  en- 
dangered. 

Ovariotomy  is  looked  upon  as  a  desperate  and  almost  nec- 
essarily fatal  resort  in  this  very  valley  in  which  McDowell 
first  originated  the  operation — exjDerience  has  indeed  proven 
it  a  dangerous  operation  here — and  why  \  Merely  because 
surgeons  have  acted  on  the  antiquated  rule  of  not  opera- 
ting until  life  is  endangered  ;  then  it  is  too  late ;  the  powers 
are  failing ;  the  tumor  is  encroaching  upon  vital  organs  ;  it 
is  infecting  the  system  ;  the  patient  no  longer  has  powers 
of  resistance  ;  she  sees  death  imminent  and  now  demands 
the  operation  of  the  surgeon ;  and  now  it  is  almost  neces- 
sarily fatal. 

The  surgeon  operates  in  rare  instances,  and  then  under 
the  greatest  disadvantages.  If  suffering  women  would  but 
understand  how  greatly  their  chances  are  increased  by  an 
early  operation,  and  if  physicians  would  but  urge  this  upon 
them,  we  would  have  comparatively  few  fatal  cases ; 
women  would  hasten  to  the  surgeon  as  soon  as  an  abdom- 
inal enlargement  is  discovered,  and  they  would  look  for- 
ward to  the  operation  as  a  means  of  relief  and  prolonga- 
tion of  life,  and  not  as  a  means  of  hastening  death. 

Ovariotomy  would  at  once  come  to  be  an  operation  ac- 
cepted and  acknowledged  by  the  profession  and  the  people, 
and  fatal  cases  would  be  those,  as  in  all  other  tumors,  in 
which  the  patient  has  loaited  too  long, 
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EPIDEMIC  OF  DYSENTERY. 

By  Drs.  Davis  and  Yancey,  Hunnewell,  M<>. 

[Bead  before  the  Ticelfth  Congressional  District  Medical  Association. ,] 

IN  regard  to  the  scourge  of  dysentery,  with  which  our 
locality  has  recently  been  afflicted,  there  are  some 
points  not  usually  noted,  or  but  imperfectly  given,  in  the 
clinical  history  of  the  disease  by  our  authors  in  general. 

The  first  cases  met  with  were  in  the  latter  part  of  June. 
In  the  first  place,  there  was  a  lack  of  the  malarial  influences 
that  usually  accompany  sporadic  cases,  proving  that  it  was 
a  specific  endemic  or  epidemic  produced  by  some  unknown- 
cause. 

We  could  not  claim  that  it  was  produced  by  vegetable 
decomposition,  from  the  fact  that  vegetation  was  as  thor- 
oughly parched  and  cured  as  if  the  earth  had  been  heated 
by  a  furnace.  We  could  not  claim  that  there  was  a  want 
of  sanitary  measures  from  lack  of  proper  drainage,  from 
the  fact  that  in  the  surrounding  country  some  of  the  high- 
est, dryest,  cleanliest,  and  what  were  supposed  to  be  the 
healthiest  locations,  were  equally  stricken  with  the  town 
of  Hunnewell,  and  the  disease  there  was  fully  as  obstinate, 
so  far  as  yielding  to  treatment  was  concerned. 

In  the  majority  of  cases  witnessed  by  us  (between  two 
and  three  hundred)  there  was  not,  as  a  general  thing,  much 
febrile  excitement,  many  cases  running  the  entire  course 
with  but  little  fever,  but  in  most  cases  a  strong  tendency  to 
suppression  of  the  urine,  more  especially  in  all  the  grave 
cases,  and,  in  fact,  in  many  that  did  not  assume  that  grav- 
ity. Another  feature :  in  many  cases  there  were  no  pro- 
dromic  symptoms ;  the  patient,  being  apparently  in  good 
health,  would  be  stricken  down  almost  as  suddenly  as  in 
Asiatic  cholera.    And  again  :  in  other  cases  it  assumed  the 
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type  of  intestinal  hemorrhage,  from  the  fact  that  there  was 
but  little  tenesmus,  mucous,  muco-purulent  or  fecal  dis- 
charges, but  presented  the  appearance  of  a  mixture  of 
venous  and  arterial  blood ;  but  in  all  cases,  more  especially 
in  the  outset  of  the  epidemic,  there  was  one  strong  resem- 
blance, convalescence  was  very  slow,  with  a  typhoid  and 
chronic  tendency. 

Another  feature  was  the  great  tendency  to  congestion. 
In  numbers  of  cases  observed  there  would  be  a  cold  clammy 
condition,  sometimes  of  the  upper  and  sometimes  of  the 
lower  extremities,  without  being  generally  diffused,  but 
accompanied  by  extreme  thirst.  In  all  those  cases  where 
there  was  that  general  algid,  collapsed  or  congested  condi- 
tion, there  were  but  two  recoveries,  both  of  whom  were 
adults.  Lydell,  in  speaking  of  such  cases,  intimating  at 
the  same  time  the  uncertainty  of  treatment,  says :  "  It  may 
be  possible  for  such  cases  to  recover  by  the  free  use  of 
saline  cathartics."  Another  feature  which  followed,  as  a 
sequel,  in  four  cases,  all  of  whom  were  adults,  was  rheuma- 
tism of  a  subacute  character,  from  which,  the  patient  conva- 
lesced but  slowly  ;  suffice  it  to  say  that  the  arthritic  trou- 
ble set  in  before  the  patients  were  fully  recovered  from  the 
dysentery.  And  now,  at  this  time,  following  in  the  wake 
of  all  this,  we  have  a  typho-malarial  form  of  fever,  confined 
principally  to  the  village ;  there  have  been,  and  are  now 
under  course  of  treatment,  some  ten  or  twelve  cases,  all  of 
which  are  running  the  ordinary  course  of  that  disease. 

This  brings  us  to  the  mooted  question  of  contagion.  It 
is  claimed  by  authors  generally  that  the  disease  is  not  con- 
tagious except  under  certain  circumstances,  these  circum- 
stances generally  being  the  extreme  malignancy,  the  over- 
crowding of  patients  in  small  and  confined  spaces,  or  the 
want  of  proper  ventilation,  cleanliness  and  other  measures 
calculated  to  promote  healthy  action.  Be  this  as  it  may, 
the  present  epidemic  goes  far  to  prove  the  contagious  char- 
acter of  the  disease.  For  instance,  in  the  family  of  Dr. 
Yancey,  the  first  case  being  that  of  a  young  lady  about 
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sixteen  years  of  age,  who  was  attacked  on  the  second  of 
July  ;  four  days  later  a  younger  sister  had  a  similar  attack, 
and  from  that  time  three  or  four  more  of  the  family  were 
likewise  affected.  Again,  some  four  or  five  other  families, 
all  of  whom  lived  in  healthy  localities,  and  whose  hygienic 
surroundings  were  of  the  most  favorable  character,  were 
similarly  afflicted  in  rotation,  as  in  the  preceding  cases.  But 
the  most  significant  case,  and  one  that  would  more  fully 
establish  the  contagious  character  of  the  disease,  was  that 
of  a  young  lady  from  Marion  county,  who  was  in  Hunne- 
well  on  a  visit.  During  the  time  a  cousin  of  her's  was 
taken  ill  with  the  flux.  She  remained  about  two  weeks  in 
constant  attendance  upon  the  sick,  went  to  her  home  near 
Warren  and  died  in  a  few  days,  there  having  been  no  cases 
of  dysentery  in  that  locality  previous  to  that  time.  The 
disease,  however,  did  not  spread  in  that  locality.  Suffice 
it  to  say,  in  the  case  of  that  young  lady,  that  she  was  suf- 
fering at  the  time  from  an  organic  disease  of  the  heart. 

Now  as  to  causation:  Authors  attribute  it  to  various 
causes,  more  especially  to  extreme  warm  days,  cool  nights, 
and  the  use  of  green  fruits  and  other  indigestible  articles  of 
diet.  But  during  this  epidemic  there  was  but  little  differ- 
ence in  temperature,  the  nights  being  almost  as  warm  as 
the  days.  Two  of  the  cases  in  the  outset  were  attributed 
to  eating  new  potatoes,  but  after  the  epidemic  got  under 
way  all  such  articles  were  strictly  prohibited ;  consequently 
the  production  should  be  attributed  to  some  other  cause  or 
to  epidemic  influences. 

And  now,  gentlemen,  we  will  introduce  the  most  inter- 
esting feature,  that  of  treatment.  In  ordinary  cases  usually 
met  with,  especially  in  sporadic  cases,  there  is  not  much 
treatment  required ;  all  that  is  necessary  is  to  administer 
either  a  mercurial  or  a  saline  cathartic,  use  anodynes,  and 
follow  up  with  quinine,  and  in  a  few  days  you  have  your 
patient  all  right.  But  in  this  epidemic  the  general  routine 
of  practice  would  not  answer. 

Case  I. — Lloyd  J.,  aged  four  years,  attacked  about  the 
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fifth  day  of  July.  Treatment  was  introduced  by  a  mild 
cathartic  (mercurial),  followed  by  castor  oil  and  laudanum, 
at  the  same  time  using  Norwood's  tr.  veratrum  viride  in  con- 
j  unction  with  tincture  of  aconite,  to  control  febrile  excite- 
ment, until  the  purgatives  had  the  desired  effect,  using  ano- 
dynes to  allay  pain.  Case  progressed  satisfactorily  for 
four  or  five  da}*s,  convalescence  seemed  to  be  fully  estab- 
lished, when,  altogether  unexpectedly,  this  cold,  collapsed 
stage  of  congestion  set  in,  during  which  time  there  was 
no  complaint  of  suffering,  the  patient  craving  water  all  the 
time.  Used  brandy,  quinine,  capsicum  and  aromatic  spir- 
its of  ammonia  freely  internally  ;  locally,  sinapisms  along 
the  entire  length  of  the  spine,  also  on  the  wrists,  ankles 
and  stomach.  No  reaction  could  be  brought  about.  Patient 
died  in  about  fifteen  hours  after  stage  of  congestion  came 
on.    Previous  health  had  been  good. 

Case  JL — Edna  D.,  attacked  about  July  5.  Case  as  or- 
dinarily observed,  but  accompanied  by  extreme  tenesmus 
and  tormina,  the  patient  having  to  go  to  stool  about  every 
hour. 

Treatment. — Oil  and  laudanum,  with  a  sufficient  amount 
of  Dover's  powders  to  keep  the  patient  quiet  until  the  pur- 
gative acted.  The  treatment  from  that  time  on  consisted 
of  syr.  rhei.  ar.,  paregoric  and  tincture  of  kino,  alternated 
with  blackberry  balsam,  bismuth  and  laudanum.  In  this 
case  there  was  but  little  febrile  excitement,  but  a  strong 
tendency  to  suppression  of  the  urine.  The  case  progressed 
as  usual  up  to  the  fifteenth,  when  the  congestive  stage  set 
in.  The  free  use  of  local  applications,  as  in  preceding  case, 
administration  of  alcoholic  stimulants,  quinine  and  ammo- 
nia, but  all  to  no  effect.  The  patient  died  on  the  eighteenth 
in  convulsions. 

Case  III. — Floyd  M.,  aged  four  years.  Date  of  attack, 
June  25.  Disease  supposed  to  have  been  produced  from 
eating  new  potatoes.  The  case  ran  the  ordinary  course 
with  extreme  tenesmus  and  tormina.  For  four  weeks  life 
hung  in  the  scales,  in  all  the  features  bearing  a  strong  re- 
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semblance  to  the  two  preceding  cases.  Treatment  the  same, 
with  the  addition  of  a  saturated  solution  of  the  fluid  ex- 
tract deodorized  opium  and  tannin.  The  patient  ultimately 
recovered,  convalescence  being  very  slow. 

Case  IV. — Mrs.  B.,  aged  76  years.  Date  of  attack  July 
19.  Prostrated  from  the  beginning,  was  semi-comatose  for 
12  hours,  during  which  time  it  was  with  difficulty  that  she 
could  be  aroused ;  reaction  never  established.  Died  on  or 
about  the  sixth  day.  Previous  health  bad,  having  been 
under  medical  treatment  about  thirty  years. 

Case  V. — Rhoda  B.,  daughter  of  the  above.  Attacked 
the  following  day  after  her  mother.  Supposed  to  have  con- 
tracted the  disease  from  assisting  to  nurse  Case  No.  II. 
Symptoms  violent  from  the  outset,  over  which  medicine 
had  no  control.  Congestion  set  in  about  the  third  or  fourth 
day  of  the  attack,  from  which  she  never  rallied.  In  this 
case  Dr.  Gerard  was  called  in  consultation ;  advised  the 
use  of  belladonna,  from  which  the  patient  derived  no  ben- 
efit. Died  on  the  same  day  as  the  above.  General  health 
not  good,  although  of  a  robust  appearance;  had  been  under 
medical  treatment  for  months  previous. 

Case  VI. — Mrs.  M.,  aged  45  years.  Date  of  attack  July 
31.  Previous  health  bad — a  victim  to  the  use  of  opium. 
In  health  resembled  a  walking  skeleton.  Called  to  stool 
on  an  average  every  hour ;  great  tenesmus  but  little  febrile 
excitement,  general  appearance  cadaverous,  tongue  dry  with 
brownish  coating,  clammy  sweats  ;  in  this  case  medicine 
made  but  little  impression.  At  the  expiration  of  two  weeks 
Dr.  Yancey  was  called  in  consultation.  At  his  suggestion, 
the  opiates  were  increased  to  ^  gr.  morphine  every  three 
hours,  alternated  with  a  saturated  solution  of  fluid,  ext.  of 
deodorized  opium  and  tannin,  at  the  same  time  the  contin- 
ued use  of  alcoholic  stimulants  in  conjunction  with  quinine 
and  capsicum.  This  heroic  treatment,  so  to  speak,  had  the 
desired  effect.  At  the  expiration  of  another  week,  conva- 
lescence was  slowly  established.  This  was  one  of  the  two 
cases  in  which  there  was  recovery  after  general  congestion, 
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and  goes  to  show,  as  suggested  by  Flint,  that  the  opium 
treatment  may  be  pushed  to  a  great  extent  without  injury 
to 'the  patient.  In  connection  with  the  above,  purgatives 
were  used  when  thought  proper,  also  anodyne  injections. 
The  following  cases  are  reported  by  Dr.  Yancey : 
Case  I. — June  20th,  was  called  to  see  Mrs.  H.,  aged  56 
years,  who  had  had  a  chill  the  evening  before,  followed  by 
fever  with  frequent  discharges  of  mucus  and  blood,  very 
distressing  tenesmus,  considerable  pain  over  the  bowels 
along  the  descending  colon,  and  constant  desire  to  go  to 
stool.  The  tongue  was  coated  with  brown  coating,  dry 
around  tip  and  edges.  She  attributed  the  attack  to  new 
potatoes,  which  she  had  eaten  two  days  before.  Treatment: 
blue  mass  and  Dover's  powder,  followed,  within  four  hours, 
by  castor  oil  and  laudanum,  which  produced  several  free 
discharges  of  fecal  bilious  matter  with  some  improvement 
in  condition.  The  after  treatment  consisted  of  opiates, 
bismuth,  astringents  and  brandy,  castor  oil  every  forty- 
eight  hours  to  free  the  bowels  of  any  irritating  matter 
which  might  have  accumulated.  Visits  were  continued  to 
July  5th,  at  which  time  considered  patient  in  fair  way  to 
recover.  On  afternoon  of  the  7th  was  called  to  see  her  and 
found  the  symptoms  of  a  very  alarming  character.  The 
pulse  extremely  rapid  and  feeble,  the  tongue  red,  anxious 
and  sunken  features ;  livid  appearance  about  eyes,  lips 
and  nails,  the  extremities  cold,  skin  clammy,  the  bowels 
greatly  distended  and  tympanitic  with  constant  nausea 
and  vomiting.  Efforts  were  made  to  produce  reaction  but 
without  effect.  Death  closed  the  scene  in  a  few  hours. 
This  patient  had  been  in  feeble  health  for  some  months 
before  she  was  attacked  with  flux. 

Case  II. — June  28,  was  called  to  see  Robert  L.,  aged  6 
years.  I  found  him  with  severe  attack  of  dysentery,  which 
his  parents  attributed  to  eating  new  potatoes  and  green 
cherries,  two  or  three  days  before  the  time  at  which  I  was 
called  in.  Caused  diarrhea  shortly  after  he  had  eaten  them. 
Found  him  with  some  fever,  pulse  110  and  rather  feeble. 
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Constant  desire  to  go  to  stool.  The  discharges  were  bloody 
mucus,  which  continued  for  three  or  four  days,  when  they 
changed  to  mucus  and  verdigris  green  matter.  The  treat- 
ment in  this  case  was  similar  to  the  above.  Opiates,  qui- 
nine and  brandy.  He  died,  like  the  preceding  case,  in 
congestion. 

Case  III.  -Mrs.  Gr.  40  years.  Called  to  see  her  on  the 
10th  of  July,  found  her  with  high  fever,  skin  hot  and 
dry,  great  restlessness  and  thirst,  considerable  pain  on  pres- 
sure over  abdomen,  with  slight  mucous  bloody  discharges, 
the  tenesmus  very  distressing,  almost  constant  desire  to 
evacuate  the  bowels.  They  reported  that  the  bowels  had 
"been  constipated,  having  had  no  passage  from  upper  bowels 
for  several  days.  Tongue  was  coated  with  brownish  coat, 
little  red  about  tip  and  edges.  I  gave,  while  there,  podo- 
phyllin,  Leptandrin,  rhubarb,  followed  within  three  or  four 
hours  with  epsom  salts,  wThich  produced  free  discharges  of 
fecal  matter.  After  the  bowels  were  moved,  gave  her  bis- 
muth and  opium  in  full  doses.  Visited  her  on  the  11th 
and  found  her  better.  The  fever  was  considerably  reduced, 
the  tenesmus  less  distressing  and  her  condition  generally 
was  better.  Continued  same  treatment  with  the  addition 
of  brandy  and  quinine.  Circumstances  were  such  that  I 
could  not  visit  her  for  several  days,  though  the  family  re- 
ported her  case  on  the  13th  and  14th  as  being  better.  On 
17th  I  again  visited  her  and  found  her  symptoms  of  an 
alarming  character.  The  pulse  very  rapid  and  feeble,  the 
whole  surface  covered  with  cold,  clammy  perspiration,  the 
extremities  cold  to  the  body,  the  finger  nails,  lips,  and 
about  the  eyes  livid ;  great  restlessness,  involuntary  dis- 
charges (of  a  very  offensive  odor),  total  suppression  of 
urine,  bowels  greatly  distended  and  tympanitic,  and  every 
indication  of  a  speedy  dissolution.  Energetic  efforts  were 
made  to  bring  about  reaction,  without  effect.  Death  ended 
her  sufferings  in  a  few  hours. 

On  the  evening  of  the  second  of  July,  my  daughter  L. 
had  a  hard  chill  followed  by  fever,  with  some  looseness  of 
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bowels,  little  or  no  pain.  Slie  had  been  out  in  the  heat  all 
day  and  it  was  thought  that  it  was  a  case  of  intermittent 
fever,  until  the  evening  of  the  3d,  when  the  disease  became 
fully  developed.  The  treatment  in  this  case  was  on  the 
same  general  principles  as  governed  us  in  other  cases.  Ca- 
thartics, opiates,  stimulants,  astringents  and  tonics  were 
all  used,  in  fact  nearly  everything  that  was  recommended 
was  given  her.  Her  case  continued  eighteen  days  and 
ended  in  recovery,  notwithstanding  the  severity  of  the 
attack  and  long  continuance  of  those  symptoms. 

Case  IV. — John  B.,  aged  70  years,  was  attacked  in  latter 
part  of  July.  After  he  had  been  sick  about  ten  days,  he 
called  me  in,  not  to  prescribe  for  him,  but  to  consult  me' 
about  taking  some  brandy  or  whiskey.  Found  him  very 
feeble  and  advised  him  to  take  a  stimulant  and  left  him. 
Three  or  four  days  afterwards,  called  to  see  him  without 
being  sent  for,  found  him  in  collapse,  in  which  condition  he 
died  in  eight  or  ten  hours. 

Case  V.— Mr.  B.,  aged  70,  was  attacked  about  the  8th  of 
September  while  in  Quincy.  When  he  returned  home  he 
went  to  Dr.  Davis  for  some  medicine,  who  directed  him  to 
take  castor  oil  and  laudanum.  Two  days  after  I  was  called 
to  see  him.  Found  him  in  a  semi-comatose  condition, 
though  easily  aroused  and  perfectly  rational  when  aroused. 
Found  him  without  fever,  no  pain,  tongue  moist,  no  nausea, 
very  little  tenesmus,  the  stools  bloody,  mucous  matter,  and 
more  copious  than  in  any  cases  which  had  occurred  before, 
though  not  so  frequent  as  many  others.  Ordered  blue 
mass  followed  by  castor  oil,  which  produced  copious  fecal 
discharges,  but  no  improvement  in  symptoms.  The  coma 
increased,  the  distention  in  the  bowels  increased,  and  in 
fact  every  symptom  increased  in  severity  up  to  the  13th, 
when  he  died  in  congestion.  In  this  case  there  was  very 
slight  pain  at  any  time,  very  little  tenesmus,  no  accelera- 
tion of  the  pulse,  no  nausea.  There  was  greater  distention 
of  the  bowels  than  in  any  case  I  ever  witnessed.  No  med- 
icines administered  to  him  seemed  to  have  the  least  effect 
towards  arresting  the  disease. 
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Case  VI. — About  the  25th  of  August,  P.  L.  was  attacked 
with  a  mild  form  of  dysentery.  His  wife  consulted  me  on 
the  27th.  Prescribed  castor  oil  and  laudanum,  which  she  re- 
ported as  giving  him  great  relief.  Continued  the  use  of 
opium,  bismuth  and  astringents,  which  seemed  to  control 
the  disease.  In  this  case  there  was  but  little  fever,  very 
slight  tenesmus,  the  discharges  being  of  a  bloody,  mucous 
character,  often  mixed  with  fecal  matter.  The  case  pro- 
gressed favorably  until  Sept.  3d,  when  a  messenger  came  for 
me  in  great  haste  and  reported  case  much  worse.  I  went  to 
his  house,  found  him  in  a  semi-comatose  condition,  bathed 
in  cold  perspiration,  pulse  feeble  and  accelerated,  skin  and 
extremities  cold,  livid  appearance  about  lips  and  fingers, 
and  all  appearances  indicated  general  congestion.  I  pre- 
scribed quinine,  capsicum  and  alcoholic  stimulants  in  large 
doses.  Having  a  call  to  the  country,  and  being  absent  two 
or  three  hours,  Dr.  Davis  visited  him  and  applied  mustard 
to  extremities  and  over  stomach.  When  I  returned  from 
the  country  found  little  or  no  improvement.  Continued 
the  treatment  with  the  addition  of  five  drops  fluid  ext.  bel- 
ladonna every  four  hours.  This  treatment  was  continued 
ten  or  twelve  hours,  when  reaction  became  fully  established 
and  the  patient  recovered  in  a  few  days. 


Bewakded. — The  late  Empress  of  China  having  recovered 
from  her  former  serious  illness,  some  half  a  dozen  surgeons, 
chosen  by  governors  of  provinces  and  sent  to  Pekin,  according 
to  imperial  instructions,  to  attend  upon  Her  Majesty,  have  been 
rewarded  by  various  appointments.  One,  it  is  announced,  is  to 
be  made  a  taotai,  or  intendant  of  circuit;  another  a  prefect : 
another  a  district  magistrate,  and  so  forth.  "  This,"  says  the 
Shanghai  Courier,  "is  very  much  as  if,  after  the  recovery  of  the 
Prince  of  Wales  from  his  historic  illness,  Sir  William  Jenner 
had  been  made  a  county  court  judge,  and  Sir  W.  Gull  a  stipen- 
diary magistrate." — 2F.  Y.  Ei\ 
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CASES  FROM  PRACTICE. 


TETANUS  FOLLOWING  VACCINATION — IMPORTA  NCB 
OF  RELIABLE  VIRUS. 


By  Thkodokk  Dimon,  M.  !>.,  Auburn,  N.  Y. 


John  McLane,  aged  9,  of  healthy  parents  and  of  healthy  per- 
sonal history,  was  vaccinated  about  the  6th  of  January,  1882. 
The  lymph  used  was  bovine  quill — other  lymph  from  same 
source  had  beeu  extensively  used  with  generally  satisfactory 
results  by  the  vaccinating  physician.  On  the  27th  of  January 
in  the  evening  I  was  summoned  to  the  patient.  It  was  stated 
to  me  that  on  going  to  bed  the  previous  night  the  boy  had  com- 
plained of  a  stiff  neck,  and  the  next  morning  his  jaws  were 
stiff  and  he  could  not  open  them;  that  during  the  night  he  com- 
plained of  chills,  and  during  the  day  he  complained  of  pain  at  pit 
of  stomach,  shooting  through  to  his  back  and  extending  thence 
to  the  whole  trunk  of  the  body,  accompanied  by  tonic  spasm. 
When  I  saw  him  opisthotonos  had  continued  for  some  hours. 
On  touching  him  shooting  spasms  pervaded  all  the  contracted 
muscles,  including  the  facial.  Pulse  90;  temperature  98.5°  F.; 
body  covered  with  perspiration,  mind  clear.  On  examining 
vaccinated  arm,  I  found  a  very  large  irregular  shaped  ulcer,  one 
half  covered  with  dark  incrustation,  remainder,  edges  exca- 
vated, large  dingy  granulations,  with  here  and  there  bits  of 
thick  pus  adherent  to  them.  The  arm  was  swollen,  and  there 
were  ascending  patches  of  erythematic  inflammation  on  outside 
and  inside  of  it.  Axillary  glands  enlarged  and  tender.  I 
could  discover  no  cause  for  the  tetanus  save  the  vaccination. 
There  was  no  other  injury.  His  parents  stated  he  had  been 
kept  in  to  guard  against  taking  cold  in  his  sore  arm  and  because 
he  had  been  so  sick  with  it.  He  had  however  used  a  privy  in 
an  attached  but  unwarmed  building.  The  boy  died  on  the  tenth 
day  from  commencement  of  the  tetanus,  and  its  commence- 
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inent  was  three  weeks  after  vaccination  was  performed.  The 
lower  limbs  became  somewhat  involved  in  the  tetanoid  condi- 
tion, the  upper  not  at  all.  No  effective  control  of  the  spasm 
was  secured  by  the  means  resorted  to,  only  such  alleviation  by 
large  doses  of  morphine  as  permitted  occasional  short  periods 
of  slumber.    Death  was  from  exhaustion. 

Auburn  is  not  a  locality  subject  to  tetanus.  I  do  not  recall 
an  instance  here  in  twenty-five  years,  notwithstanding  the  con- 
stantly occurring  accidents  in  our  large  and  numerous  manu- 
facturing establishments  and  in  the  prison,  such  as  burns  from 
molten  metal,  buzz-saw  wounds  of  hands,  and  lacerations  of 
hands  by  being  caught  in  machinery,  etc.,  etc.  This  case  of 
tetanus  seems  not  to  class  itself  with  that  variety  of  the  dis- 
ease which  occurs  shortly  after  Wounds  and  from  nerve  injury, 
but  with  the  variety  occurring  after  a  longer  period  and  when 
degenerative  action  and  absorption  of  septic  material  has 
taken  place. 

I  wish .  to  add  a  few  other  facts  and  a  remark  or  two  about 
bovine  lymph  vaccination.  Another  child  three  years  old  died 
here  from  blood  poisoning  a  week  or  so  since,  resulting  from 
bovine  vaccination,  the  quill  in  this  case  being  obtained  from 
another  farm  than  in  the  tetanus  case.  I  saw  still  another  case 
in  a  very  dangerous  condition  from  similar  blood  poisoning 
from  bovine  lymph.  I  have  inspected  numerous  arms  under- 
going the  bovine  vaccination  process,  characterized  by  very 
severe  constitutional  symptoms,  and  by  large  irregular  shaped 
ulcers  with  excavated  edges  and  erythematic  patchy  inflamma- 
tion. These  cases  were  all  quill  lymph  vaccinations.  The 
lymph  used  here  has  been  supplied  from  the  Pettit  farm  near 
Cleveland,  O.,  N.  Y.  Dispensary  Farm  in  New  Jersey  and  Cod- 
man's  near  Boston. 

That  such  irregular  vaccine  action  does  not  protect  from 
small-pox  notwithstanding  the  severe  constitutional  disturb- 
ances attending  it,  and  which  is  often  quoted  as  proof  of  thor- 
ough systemic  infection  with  the  vaccine  disease,  is  proved  by 
a  case  at  Cato  in  this  county  in  which  a  child  was  exposed  to 
small-pox  shortly  after  bovine  vaccination  had  completed  its 
severe  process,  and  in  due  time  it  broke  out  with  the  small-pox. 
My  belief  is  that  there  is  very  great  disregard  to  the  proper 
management  of  the  heifer  pustules  in  collecting  the  enormous 
supply  of  lymph  ordered  from  vaccine  farms,  and  that  to  increase 
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the  product  the  pustules  are  stripped  of  their  covering,  as  at 
the  Cleveland  farm  is  acknowledged  to  be  the  case,  perhaps 
squeezed  and  irritated  to  increase  the  discharge,  and  that  pro- 
ducts of  other  inflammation  than  the  vaccine  excited  by  these 
processes  are  gathered  on  the  quills.  It  offers  some  support 
to  this  statement  that  two  of  our  physicians,  who  have  vacci- 
nated very  largely  this  winter  with  bovine  lymph,  assert  that 
their  cases  have  almost  invariably  run  a  typical  course  both  in 
local  and  constitutional  characteristics.  One  of  them  used 
only  lymph  obtained  from  Dr.  Henry  Martin,  of  Boston,  whose 
particularity  is  well  known,  and  whose  personal  supervision  of 
the  management  of  the  pustules  and  gathering  the  lymph  he 
guarantees;  and  the  other  only  used  bovine  crusts.  The  question 
of  importance  in  this  matter  is,  the  protection  from  small -pox  and 
from  blood-poisoning  in  the  use  of  vaccine  lymph.  An  unreas- 
onable prejudice,  as  I  believe,  has  been  raised  against  human- 
ized virus,  and  all  the  possible  diseases  human  flesh  is  capable 
of  suffering  from  are  suspected  of  infecting  humanized  vaccine 
lymph.  Eighty  years  of  use  of  humanized  vaccine  lymph  with 
a  record  in  its  favor  of  the  personal  responsibility  of  the  phy- 
sician using  it  for  its  purity  and  the  perfect  protection  against 
small-pox  it  affords  together  with  the  scanty  record  of  accidents 
from  its  use,  stands  on  the  one  hand.  On  the  other  stands  the 
short  use  of  bovine  lymph  with  no  responsibility  whatever  on 
the  part  of  the  physician  using  it  for  its  purity  (that  all  going 
to  the  vaccine  farmers),  and  the  multitudinous  accidents,  irreg- 
ularities, deaths  and  failing  protection  from  small-pox,  by 
reason  of  its  mixed  infections  or  inflammations.  It  is  quite 
certain  that  no  more  formidable  hostility  to  vaccination  on  the 
part  of  the  community  could  be  aroused  than  the  fear  of 
parents  for  the  consequences  of  bovine  vaccination  to  their 
children  as  manifested  in  its  use  in  this  city  this  winter. 


FBACTUBE  OF  THE  FIKST,  SECOND,  FIFTH  AND  SIXTH 
CERVICAL  VERTEBRAE,  AND  DISLOCATION 
OF  THE  SIXTH. 

By  Charles  Black,  M.  D.,  St.  Louis. 

Wm.  Costellar,aged  38,  an  engineer  by  profession,  and  a  large 
and  heavily  built  man,  attempted  to  enter  the  boiler-room  of 
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the  factory  in  which  he  was  employed  by  a  window  which,  on 
the  outside,  is  on  a  level  with  an  alley,  and  on  the  inside  is 
about  eight  feet  above  the  floor  of  the  boiler-room.  He  fell  on 
his  head,  and  I  was  called  to  see  him  within  three-quarters  of 
an  hour  afterwards. 

The  left  radius  was  fractured  obliquely  about  an  inch  and  a 
half  above  the  styloid  process.  A  scalp  wound  extended  from 
the  front  and  left  of  the  upper  margin  of  the  forehead  back 
and  towards  the  right  about  seven  inches  ;  this  was  crossed  by 
another  wound  about  two  and  a  half  inches  from  the  foreheadc 
The  skin  and  fascia  were  separated  from  the  periosteum  later- 
ally, both  ways,  about  four  inches.  I  could  detect  no  fracture 
of  the  skull,  and  the  periosteum  was  uninjured.  The  head  was 
drawn  back  and  inclined  a  little  to  the  left,  so  that  the  front  of 
the  neck  was  somewhat  stretched  and  bellied  forward  in  the 
middle,  and  the  face  presented  somewhat  to  the  left.  The  soft 
tissues  could  be  pressed  in  by  the  finger  considerably  between 
the  lower  part  of  the  occiput  and  the  spinous  process  of  the 
axis.  There  was  a  prominence  in  the  neck  just  behind  the  an- 
gle of  the  jaw,  on  the  right  side. 

Patient  was  entirely  conscious,  and  complained  of  pain  in  hig 
neck  behind,  pain  and  a  pricking  sensation  over  his  chest  in 
front,  and  inability  to  move  his  legs,  in  which  he  said  there  was 
no  feeling.  The  respiratory  movements  were  slow,  and  though 
not  deep,  were  plain  to  be  seen.  There  was  a  tremulousness 
of  the  muscles  of  the  upper  part  of  the  chest,  and  marked  pri- 
apism. The  patient  could  feel  my  fingers  pinching  him  as  far 
as  the  umbilicus  in  front,  and  the  lower  part  of  the  buttocks 
behind.1  Sensation  was  good  in  both  arms  ;  motion  impaired 
in  the  left  (principally,  I  think,  because  the  fractured  radius 
rendered  any  attempted  movement  painful).  His  voice,  which 
at  first  was  clear,  became,  during  my  examination,  thick  and 
husky. 

I  believed  there  was  a  dislocation  either  between  the  second 
and  third,  or  third  and  fourth  cervical  vertebrae,  and  possibly  a 
fracture.    I  introduced  my  finger  to  the  back  of  the  pharynx, 

^This  peculiarity  of  sensation  struck  me  so  forcibly  that  I  repeated  the  ex- 
amination by  pinching  the  patient's  skin  over  his  body  and  legs  several 
times,  and  always  with  the  same  result,  so  that  I  am  certain  of  the  observa- 
tion being  correct. 
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but  could  detect  no  abnormal  prominence  in  any  one  spot, 
though  the  whole  posterior  wall  seemed  to  me  to  be  pushed 
forward. 

Dr.  Henry  H.  Mudd  answered  my  call  for  assistance,  and 
when  he  had  made  an  examination,  it  was  decided  that  we 
should,  with  the  patient's  consent,  to  whom  the  risk  of  the  op- 
eration was  explained,  attempt  to  improve  the  position  of  the 
head.  When  Dr.  Mudd  spoke  to  him,  in  explaining  the  gravity 
of  the  procedure,  the  patient  said :  u  Wait,  I  don't  think  my 
neck  can  be  so  bad,"  and  then,  "  do  what  you  think  is  best." 

Dr.  Mudd  then  made  extension  by  the  chin  and  occiput, 
while  I  pressed  firmly  on  the  prominence  behind  the  angle  of 
the  jaw,  in  a  direction  backwards  and  to  the  left.  We  re- 
versed our  position;  Dr.  Mudd  then  pressing  on  the  neck, 
while  I  made  extension.  The  result  was  a  change  in  the  posi- 
tion of  the  face  to  the  front,  and  lowering  of  the  chin.  Patient 
immediately  said  he  felt  much  better  and  relieved  of  the  pain 
in  his  neck.  A  rolled  pillow  was  placed  under  the  occiput,  and 
the  arm  was  dressed  with  a  long  palmar  splint,  the  fragments 
of  the  fractured  radius  being  placed  in  proper  position.  No 
medicine  was  prescribed. 

I  saw  the  patient  about  four  hours  later,  he  was  comfortable, 
but  complained  of  headache  and  pain  in  the  broken  arm. 

I  visited  him  again  at  8  o'clock  next  morning.  He  was  un- 
conscious, his  pulse  was  very  quick  and  small,  high  tempera- 
ture, and  respiration  purely  diaphragmatic.  He  died  five  hours 
later,  twenty-two  hours  after  the  injury  was  received. 

A  post  mortem  was  made  twenty-two  hours  after  death  by 
Coroner  Frank,  Dr.  Hodgen  and  myself.  There  was  consider- 
able effusion  of  blood  in  the  tissues  of  the  neck,  around  the 
upper  part  of  the  spinal  column  and,  as  was  seen  subsequently, 
in  the  upper  part  of  the  spinal  canal. 

The  anterior  arch  of  the  atlas  was  separated  from  the  articu- 
lar surfaces  on  the  right  side,  and  broken  through  the  articular 
surface  above  and  at  its  border  below,  on  the  left  side.  This 
fracture  was  comminuted,  a  little  piece  being  detached  from  its 
bony  connection.  The  posterior  arch  was  separated  on  the 
left  at  the  groove  for  the  passage  of  the  vertebral  artery  into 
the  spinal  canal. 

In  the  axis  there  was  a  fracture  extending  vertically  through 
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the  left  superior  articular  surface,  terminating  below  in  the  up- 
per border  of  the  intervertebral  notch.  On  the  right  side,  a 
vertical  fracture  extending  between  the  right  lateral  mass  and 
the  body  of  the  bone,  and  chipping  off  a  portion  of  the  odon- 
toid process  half-way  to  the  apex.  The  lower  portion  of  the 
anterior  part  of  the  body  was  chipped  off. 

Fifth  cervical  vertebra. — The  spinous  process  was  broken  at 
its  base,  the  fracture  extending  through  the  arch  on  both  sides ; 
lower  left  articular  process  was  chipped  near  its  middle,  but 
not  entirely  detached. 

Sixth  cervical  vertebra. — Left  lamina  broken  obliquely  down- 
ward and  outward ;  left  pedicle  broken  through ;  a  vertical 
fracture  extending  from  front  to  rear  through  the  body,  a  little 
to  the  left  of  the  median  line  ;  lower  articular  process  left  side 
dislocated  forward,  and  its  tip  broken  off ;  posterior  tubercle 
of  the  left  transverse  process  broken  off. 

There  was  a  separation  between  the  bodies  of  the  sixth  and 
seventh  cervical  vertebrae. 

502  North  Fourteenth  street. 
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Service  of  Dr.  E.  H.  Gregory — Reported  by  Paul  Y.  Tupper,  M.  D. 


Case  I.— Chronic  Inflammatory  Trouble  at  Nasal 

Orifice. 

The  patient,  a  white  boy,  aged  13  years,  has  noticed  these 
sores  at  the  orifice  of  the  nose  for  about  two  months.  His 
health  is  apparently  good,  although  he  does  not  seem  to  be 
very  well  nourished.  This  thinness,  however,  is  no  indication 
of  impaired  health.  The  absence  of  adipose  tissue  is  compen- 
sated for  by  a  firm,  hard,  muscular  tissue. 

The  nostrils  are  small  and  the  movements  of  the  alae  nasi  are 
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restricted.  There  is  always  this  restricted  motion  of  parts 
where  any  inflammatory  process  is  going  on.  It  is  prompted 
by  fear  of  pain,  as  is  seen  well  illustrated  in  almost  the  entire 
absence  of  movement  of  the  affected  side  in  pleuritis. 

The  point  in  the  examination  of  such  cases  as  this  is  to  deter- 
mine the  extent  of  the  trouble  —  whether  it  is  confined  to  the 
meatus  of  the  nose  or  extends  within  the  cavity.  There  seems 
to  be  no  discharge  from  the  nostrils,  which  in  itself  would  in- 
dicate that  the  interior  is  not  involved.  By  dilating  the  nos- 
trils with  small  dressing  forceps,  the  mucous  lining  is  exposed 
to  view  and  appears  healthy.  When  the  mucous  membrane 
high  up  in  the  nasal  cavity  is  diseased,  as  in  nasal  catarrh,  etc.r 
it  is  difficult  to  treat  the  trouble  locally,  because  so  nearly  out 
of  reach.  Even  when  the  surface  of  the  part  is  accessible  com- 
plete application  of  remedial  agents  cannot  be  made,  because 
mucous  membranes  are  largely  involuted  structures.  Like  the 
skin  with  its  involutions  for  hair  follicles,  sebaceous  follicles, etc., 
these  softer  and  less  exposed  membranes  are  largely  made  up 
of  minute  depressions,  involutions,  which  in  anatomical  charac- 
ter do  not  differ  materially  from  other  parts  of  the  membrane. 
Thus,  in  using  the  spray  for  catarrh,  a  large  portion  of  the  dis- 
eased structure  is  not  reached.  However,  impressions  are, 
without  doubt,  made  upon  these  involutions  by  the  effects  of 
the  applications  on  the  contiguous  structures.  By  means  of  the 
nervous  system  we  can  reach  and  affect  distant  parts.  A  sneeze 
can  often  be  aborted  by  a  pinch  on  the  end  of  the  nose.  The  im- 
pression made  by  the  pinch  exceeds  that  of  the  exciting  cause  of 
the  sneeze,  and  is  transmitted  with  greater  speed  to  the  nerv- 
ous center.  The  same  is  seen  in  suppression  of  urine.  Apply 
hot  fomentations  to  the  back,  and  the  kidneys  often  begin 
promptly  to  secrete.  The  nervous  center  is  reached,  and  the 
vascular  supply  of  the  kidneys  is  improved,  allowing  them  to 
resume  their  physiological  processes. 

In  this  patient,  the  trouble  being,  apparently,  purely  local  in 
character,  the  following  will  suffice  for  treatment: 

R. — Hydrargyri  ammoniati,     -       -       -  3i 
Adipis,  3i 

Misce  et  ft.  ungt.    Sig. — Apply  locally. 

Case  II. — Glandular  Enlargement  Below  the  Jaw. 
History, — This  patient,  a  girl,  about  12  years  of  age,  was  be- 
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fore  you  two  weeks  ago.  You  now  readily  notice  the  im- 
proved condition  of  the  lump.  It  is  much  diminished  in  size, 
is  comparatively  painless,  and  promises  still  greater  improve- 
ment, The  treatment  she  was  put  on  was  quinine  for  a  few 
days,  followed  by  syrup  of  the  iodide  of  iron.  This  latter  has 
been  systematically  kept  up. 

Remarks. — The  course  which  these  enlargements  pursue  is 
various.  They  may  proceed  to  suppuration,  or  to  resolution, 
or  persistently  maintain  a  middle  ground  between  these  ter- 
minations. In  this  last-named  condition  they  may  remain  in- 
dolent for  an  indefinite  period  of  time.  They  may  become  in- 
filtrated with  the  salts  of  lime,  and  in  this  calcified  condition 
remain  until  removed  by  the  surgeon.  Surgical  interference 
seems  warrantable  here,  as  without  it  their  removal  appears  to 
to  be  a  matter  of  impossibility.  That  peculiar  tendency  on  the 
part  of  the  constitution  to  remove  such  enlargements  seems  at 
times  to  have  disappeared.  Nature  seems  to  have  forgotten 
them.  Moreover,  there  appear  to  exist  no  longer  the  elements 
which  predispose  to  such  formations.  Nothing  but  the  indo- 
lent lump  remained  as  indicative  of  the  old  constitutional  habit. 

Modern  surgery  withholds  not  its  hand  in  deference  to  the 
slow  processes  of  improvement  or  decay  in  these  matter.  Its 
impatient  spirit  brooks  not  delay,  but  freely  "hulls  out"  both 
sides  of  the  neck  if  the  enlargements  are  there.  I  doubt  seri- 
ously the  propriety  of  so  doing. 

When  these  glands  become  tumors  and  grow  indefinitely, 
then  the  procedure  is  seemingly  a  more  warrantable  one.  Then 
they  are  not  simply  glandular  enlargements,  but  lymphomata, 
tumors  in  a  true  sense.  If,  in  the  removal  of  these  tumors,  the 
mass  is  taken  out  in  toto,  all  is  well.  If,  however,  there  is  left 
behind  any  part  of  the  growth,  even  microscopic  in  size,  it  is 
but  a  tumor  in  miniature,  possessing  the  peculiar  vice  of  the 
larger  mass  from  which  it  has  been  separated,  and  also  its  ten- 
dency to  proliferate. 

The  subject  is  one  fraught  with  the  liveliest  interest.  At 
present  I  shall  give  no  personal  opinion  concerning  it  other 
than  to  say  that  I  doubt  the  propriety  of  these  advances  of  mod- 
ern surgery. 

The  patient  complains  much  of  her  teeth  and  gums.  Both 
are  in  a  bad  condition.   The  former  need  the  removal  of  the 
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tartar,  which  has  accumulated  upon  them  ;  and  the  latter,  some 
agent  that  will  harden  and  render  them  less  susceptible  to 
bleed. 

The  teeth  contribute  so  much  to  the  comfort,  beauty  and 
health  of  mankind,  that  it  is  strange  they  are  so  much  neg- 
lected. 

The  constant  application  of  the  tooth  brush,  upon  which  have 
been  placed  a  few  drops  of  the  following  mixture,  will  accom- 
plish much: 

B. — Creosoti,  gtt.  j 

Tinctura  myrrhae,        ...  gi 

Misce. 

At  first  the  rubbing  will  cause  the  gums  to  bleed  copiously, 
and  finally  the  parts  will  become  hard  and  inured  to  the  fric- 
tion. In  addition,  it  is  well  to  put  a  small  lump  of  prepared 
chalk  in  the  mouth  before  retiring  at  night  and  before  brushing 
the  teeth.  Its  intimate  contact  with  the  teeth  and  gums  is 
beneficial. 

Case  III. — Fistula  Recti. 

History. — The  patient,  a  man  56  years  of  age,  has  been  troub- 
led with  his  rectum  for  many  months.  The  pain  which  he  has 
felt  in  the  neighborhood  of  the  anal  orifice  was  annoying,  but 
only  recently  the  appearance  of  a  fistulous  opening  in  the 
nates,  communicating  with  the  rectum,  has  forced  him  to  seek 
surgical  advice. 

Present  Condition. — Not  only  does  purulent  matter  escape 
from  this  fistula,  but  also  the  gaseous  and  fecal  contents  of  the 
lower  bowel,  these,  however,  in  small  quantities.  Upon  exam- 
ination fistulous  openings  are  found  both  upon  the  right  and 
left  sides — one  on  the  right  communicating  with  the  bowel.  On 
introducing  a  probe  into  the  external  openings  of  these  fistulaB, 
the  sub-cutaneous  tissue  is  found  to  be  widely  traversed  with 
sinuses  in  different  directions.  From  the  mouths  of  the  fistula 
offensive  pus  exudes  when  pressure  is  made  upon  the  parts. 

Operation. —  After  the  administration  of  ether,  a  probe 
pointed  bistoury  is  introduced  into  the  external  mouths  of  the 
fistulaB,  which  are  then  cut  from  within  out.  Thus  the  openings 
of  a  large  number  of  sinuses  are  exposed,which  are  in  turn  also 
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freely  laid  open.  By  means  of  a  flexible  probe  and  the  finger 
in  the  rectum  the  opening  into  the  bowel  is  found.  A  grooved 
director  is  introduced  upon  the  probe,  and  in  the  groove  a  bis- 
toury is  passed,  severing  the  fistula  completely.  In  these  oper- 
ations great  care  should  be  taken  to  cut  up  all  sinuses  and 
pockets.  Leave  none,  and  let  the  process  of  granulation  be 
complete.  The  wounds  are  filled  with  carbolized  oakum  and  a 
T  bandage  applied. 

Remarks. — The  relation  between  phthisis  and  rectal  fistulse  is 
often  discussed.  It  cannot  be  positively  stated  that  a  causative 
relation  exists  between  these  two  troubles;  yet  experience 
points  to  the  fact  that  in  the  majority  of  cases  the  presence  of 
a  rectal  fistula  implies  a  phthisical  condition  of  the  lungs.  The 
fistulas,  however,  are  frequently  of  spontaneous  origin.  They 
may  originate  also  from  contusions,  a  constipated  habit,  the 
pressure  of  foreign  bodies  which  have  been  swallowed,  such 
as  a  fish  bone,  etc. 

Much  also  has  been  said  about  the  propriety  of  operating  in 
these  cases  where  phthisis  exists.  The  determination  of  this 
point  depends  wholly  upon  the  extent  to  which  the  lung  trouble 
has  progressed.  You  know  that  phthisis* may  exist  and  with 
it  a  moderate  amount  of  health.  If  such  is  the  condition,  an 
operation  is  justifiable.  If,  on  the  other  hand,  decline  seems 
to  be  rapid,  desist.  A  fistula  in  either  of  the  above  conditions 
rarely  heals  completely  after  an  operation,  yet  the  patient  is 
rendered  more  comfortable  by  it.  The  persistent  cough  of 
phthisis  has  much  to  do  with  the  failure  of  the  healing  process 
of  these  fistulas.  The  levator  ani  muscle  is  the  antagonist  of  the 
diaphragm.  The  cough  keeps  both  muscles  in  a  constant  state 
of  motion,  and  chis  necessarily  militates  greatly  against  the 
healing  process  at  the  anal  orifice.  Eest  and  quiet  are  essen- 
tial to  this  process,  and  these  cannot  be  obtained. 

Case  IY. — stricture  of  the  Urethra. 

The  patient  is  forty-two  years  of  age.  Has  had  gonorrhea 
several  times,  but  not  recently.  About  two  months  since  he 
began  experiencing  difficulty  in  urinating.  The  stream  gradu- 
ally grew  smaller  and  more  irregular  and  now  comes  only  in 
drops.   It  requires  a  long  time  to  empty  his  bladder,  and  this 
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Is  accomplished  only  by  considerable  expulsive  force.  Several 
physicians  at  his  country  home  have  attempted  to  introduce 
catheters  and  bougies  into  his  bladder,  but  have  failed  in  doing 
so;  they  gave  him  great  pain,  and  considerable  hemorrhage 
from  the  urethra  followed  each  attempt. 

Operation. — By  gentle  manipulation  a  small  filiform  bougie  is 
made  to  pass  the  stricture  and  enter  the  bladder.  The  peculiar 
feel  imparted  to  the  hand  of  the  surgeon  tells  him  that  the 
instrument  is  not  bent  upon  itself  in  the  urethral  channel.  Fol- 
lowing the  withdrawal  of  this,  a  steel  sound  (No.  4  English 
scale)  is  introduced.  The  stricture  is  found  to  be  located  at 
the  junction  of  the  bulbous  and  membranous  portions  of  the 
urethra.  By  gentle  manipulation  and  patient  waiting,  the 
sound  is  made  to  engage  in  the  stricture,  and  finally  to  pass 
into  the  bladder. 

Remarks. — Great  gentleness,  patience,  and  the  skill  of  an 
experienced  hand  are  the  essentials  of  successful  management 
of  stricture.  In  any  case  where  a  drop  of  urine  can  pass,  a 
skillful  surgeon  should  be  able  to  introduce  some  kind  of  instru- 
ment. To  do  this,  however,  often  requires  great  forbearance 
and  repeated  attempts.  Celebrated  surgeons  have  been  re- 
warded in  so  doing  only  after  months  of  patient  waiting  and 
endeavor.  The  youthful  and  inexperienced  often  think  that  a 
failure  to  pass  a  strictured  urethra  the  first  time  indicates  lack 
of  skill,  and,  with  a  view  of  so  doing,  recklessly  bleeds  and 
injures  the  patient.  By  such  treatment,  the  sensitive  stricture 
is  made  to  feel  itself  outraged  and  cruelly  imposed  upon,  and 
refuses  further  interference.  Good  is  never  accomplished  by 
force.  Approach  the  stricture  quietly,  and  let  it  gradually  be- 
come accustomed  to  the  instrument  resting  against  it.  Finally, 
of  its  own  accord,  it  admits  the  stranger  who  has  thus  made 
its  acquaintance,  and  a  triumph  is  accomplished.  The  next 
time,  its  confidence  having  been  won,  entrance  is  effected  with 
less  resistance,  a  larger  instrument  can  be  passed,  and  soon  a 
cure  is  effected  by  gradual  dilatation.  This  mode  of  procedure 
is  preferable  to  cutting  or  forcible  dilatation,  where  the  circum- 
stances of  the  case  admit  it. 
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[Service  of  Prof.  T.  F.  Prewitt.— Reported  by  Chas.  B.  Ewing.  M.  D., 

Assistant.] 

Congenital  Dislocation  of  Patellae. 

David  Q  ;  aged  38  years  ;  occupation,  painter ;  weight, 

about  115  lbs. ;  light  hair;  fair  complexion,  and  average  devel- 
opment; came  to  Surgical  Clinic  Dec.  16,  '81. 

Prof.  Prewitt  examined  patient  and  found,  where  the  knee- 
caps or  patella?  should  have  been,  cavities  with  boundaries,  for 
the  reception  of  fully  formed  and  developed  patella?. 

Both  internal  and  external  condyles  seemed  to  be  abnormally 
large. 

Knees  when  flexed  presented  a  flat  surface  slightly  concave 
from  side  to  side. 

Both  patellae  were  found  on  the  external  surface  of  the  thighs 
just  above  and  to  the  outer  side  of  external  condyles.  Meas- 
urement, trausversely  and  longitudinally,  gave  1J  and  If 
inches  respectively.  Both  plates  were  much  thinner  than  nor- 
mal. Bight  patella  very  slightly  larger  than  left,  as  is  also  the 
case  with  the  cavity  and  bones  that  enter  into  the  formation  of 
right  knee.  Ligamentum  patella?  observed  beneath  skin,  to  be 
narrow  and  elongated,  when  put  on  the  stretch  by  abducting 
and  rotating  leg  outwards. 

Xo  other  deformity  exists,  except  a  "  webbed''  condition  of 
little  and  fourth  toes,  on  both  feet. 

The  function  of  patellae  is  almost  the  same  as  when  located 
in  normal  position, but  the  new  position  as  indicated  passes  some- 
what oehind  the  center  of  motion  of  the  knee,  when  the  joint 
is  bent,  and  causes  the  quadriceps  to  act  as  a  flexor  of  the  leg 
upon  the  thigh. 

Both  quadriceps  extensors  are  fairly  developed.  When  the 
patient  stood  erect,  the  knees  were  inclined  inwards,  the  feet 
outwards,  and  his  gait  was  unsteady  when  he  walked. 

He  said  that  his  health,  as  a  rule,  had  been  good,  and  his 
physique  was  such  that  he  had  been  employed  as  a  deck-hand, 
in  which  capacity  he  was  obliged  to  carry  heavy  weights. 
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History. — Says  that  he  was  born  in  the  condition  mentioned, 
and  is  not  aware  of  ever  having  suffered  an  injury  of  the  knees. 
His  grandfather  on  father's  side,  father,  one  brother  and  sister, 
and  one  of  his  own  children,  had  displacements  of  both  patellae 
above  external  condyles. 

Remarks. — This  case  is  of  peculiar  interest,  because  the  same 
displacements  extend  through  four  generations,  showing  con- 
clusively the  important  part  that  inheritance  plays  in  growth 
and  development. 

The  only  recorded  case  which  approaches  this  in  interest  has 
been  reported  by  Dr.  Caswell,  in  which  five  members  of  the 
same  family  had  double  congenital  dislocations  of  the  patellae. 


Suicide  or  Murder.— Dr.  Wolff  reported  at  the  Atlanta 
Medical  Society  a  case  of  considerable  interest  from  a  medico- 
legal standpoint.  At  a  place  in  Texas,  near  the  Mexican  bor- 
der, a  boy  sixteen  years  old  was  found  hanging  in  a  barn.  A 
handkerchief  encircled  his  neck,  and  was  tied  to  a  beam  above. 
His  face  was  downward,  and  was  within  six  inches  of  a  pile  of 
corn  cobs,  upon  which  his  feet,  legs  and  thighs  rested.  At  the 
post-mortem  the  stomach  was  found  to  contain  only  a  small 
quantity  of  food,  no  ecchymosis  on  surface  of  lungs,  face  calm, 
no  appearance  of  strangulation.  A  protuberance  was  noted  on 
the  back  of  his  neck,  but  no  extravasation  or  effusion  of  blood. 
The  protuberance  was  caused  by  the  subluxation  of  the  second 
cervical  vertebra  backwards.  A  man  was  suspected  and  tried 
for  the  murder  of  the  boy.  There  were  no  witnesses  to  the 
deed,  but  Dr.  Wolff  testified  that  the  luxation  was  post-mor- 
tem, as  no  effusion  around  or  about  the  injury  was  found.  He 
illustrated  his  views  by  breaking  the  necks  of  several  dogs,  be- 
fore and  after  death.  These  specimens  were  presented  to  the 
jury,  and  invariably  sustained  the  position  of  the  witness.  The 
defendant  finally  confessed  that  he  killed  the  boy  by  a  blow  in 
the  hypogastric  region  ;  he  then  suspended  the  body  as  found, 
and  threw  his  whole  weight  upon  the  back.  The  evidence  of 
Dr.  Wolff  forced  the  confession  and  secured  the  conviction  of 
the  prisoner. — Atlanta  Med.  Register,  February,  1882. 
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EXPEBIMENTS  UPON  THE  INOCULATION  OF  VENE-- 
EEAL  DISEASES  UPON  ANIMALS. 

The  wonderful  results  of  the  recent  observations  of  M.  Pas- 
teur with  reference  to  the  prophylaxis  of  virulent  diseases  by 
the  inoculation  of  a  virus  modified  by  the  action  of  oxygen  or 
otherwise,  have  stimulated  observation  and  inquiry  in  all  direc- 
tions as  to  the  possibility  of  securing  protection  against  other 
virulent  diseases  by  similar  inoculations.     If  by  inoculating 
fowls  by  a  modified  virus  the  great  losses  caused  by  "  chicken- 
cholera  "  can  be  prevented,  and  if  by  a  like  process  the  flocks 
of  the  farmer  can  be  saved  from  the  destruction  produced  by 
charbon,  why  may  we  not  hope  to  protect  the  children  from 
the  fatal  inroads  of  scarlatina,  of  measles,  of  diphtheria,  by  the 
adoption  of  similar  means  ?  Why  may  we  not  expect  to  be  able 
to  ward  off  the  effect  of  syphilitic  and  other  venereal  diseases 
by  vaccinating  our  youths  with  "modified  virus"  of  syphilis,  or 
by  attenuated  gonorrheal  pus? 

The  idea  of  so  affording  protection  against  syphilis  by  re- 
peated inoculation  was  suggested  early  in  this  century,  but  the 
results  were  not  such  as  to  recommend  the  practice  to  the 
favor  of  the  profession  at  large,  nor  such  as  to  induce  any  con- 
siderable number  of  patients  to  submit  to  the  process  of 
"  syphilization "  in  order  to  secure  the  protection  elaimed 
against  syphilis. 

Some  years  ago  there  were  not  a  few  series  of  experiments 
performed  by  a  number  of  observers  with  reference  to  the 
question  whether  it  is  practicable  to  inoculate  upon  animals 
the  venereal  diseases  of  the  human  race.    Doubtless  there 
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was  a  lack  of  due  care  and  accuracy  in  making  these  experi- 
ments, for  the  results  obtained  by  different  observers  were 
quite  at  variance  with  one  another. 

But  little  has  been  done  in  the  field  of  experimentation  for 
some  years  now ;  and  it  is  only  since  the  observations  of  M. 
Pasteur  have  raised  new  questions  as  to  etiology,  pathology 
and  prophylaxis,  that  new  interest  has  been  stimulated  in  the 
minds  of  some  observers  to  whom  the  thought  has  presented 
itself,  that  if  means  can  be  found  by  which  it  will  be  practicable 
at  will  to  produce  syphilis  in  the  inferior  animals,  the  difficul- 
ties will  be  removed  which  stand  in  the  way  of  an  effective 
"culture"  of  the  virus  and  successful  preventive  vaccination. 

With  an  eye  to  such  a  result,  Dr.  Kebatel  has  been  experi- 
menting quite  extensively,  and  reports  in  the  Lyon  Medical,  of 
Jan.  8th,  the  results  of  his  observations  thus  far. 

As  to  the  inoculability  upon  animals  of  gonorrheal  pus,  his 
own  experiments,  and  those  of  M.  Blanc,  who  has  repeated 
them  with  various  modifications,  show  that  the  mucous  mem- 
branes of  the  lower  animals — dogs,  rabbits,  guinea  pigs — are  not 
susceptible  to  the  action  of  the  virus,  neither  the  conjunctiva 
nor  the  urethral  membranes  giving  any  reaction  upon  the  ap- 
plication of  gonorrheal  pus,  taken  either  in  the  acute  or  sub- 
acute stages  of  the  disease. 

Similar  results  followed  the  endeavor  to  inoculate  these  ani- 
mals with  pus  from  soft  chancres  or  chancroids.  M.  Basset  re- 
ported some  years  ago  that  in  a  large  number  of  experiments 
made  by  him  at  PAntiquaille,  he  had  uniformly  succeeded  in  pro- 
ducing an  ulceration  presenting  all  the  characteristics  of  a  sim- 
ple chancre,  of  which  the  pus  was  re-inoculated  upon  animals 
and  men.  MM.  Horand  and  Peuch,  having  made  numerous 
careful  experiments  at  the  veterinary  school  in  Lyons  on  dogs, 
heifers  and  horses,  reported  as  uniform  failure  to  procure  any 
such  results.  Dr.  Rebatel  and  M.  Blanc,  repeating  these  ex- 
periments and  varying  the  conditions  as  much  as  possible,  also 
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failed  to  secure  a  successful  inoculation  in  a  single  instance. 

It  has  generally  been  admitted  that  constitutional  syphi- 
lis is  not  transmitted  to  the  lower  animals.  It  is  one  of  the 
evidences  of  the  superiority  of  the  human  race. 

Dr.  Rebatel  was  no  more  successful  than  other  experimenters 
have  been  in  securing  the  inoculation  of  syphilis  upon  animals, 
nor  more  so  than  he  had  been  in  producing  soft  chancres.  One 
of  the  experiments  was  so  conclusive  that  he  reports  it  in 
full,  and  it  seems  of  sufficient  interest  to  make  it  worthy  of  note 
here. 

In  a  young  and  healthy  bitch  he  made  a  little  incision  in  the 
fold  of  the  groin  upon  each  side.  With  a  sound  he  separated 
lightly  the  cellular  tissue,  and  in  the  cavities  so  produced  he 
introduced  two  syphilitic  chancres,  of  the  papular  form,  which 
had  formed  upon  the  prepuce  and  had  been  excised  immediately 
before  by  circumcision.  He  had  included  thus  beneath  the 
skin  not  only  the  ulceration,  but  the  peripheric  indurated  zone, 
and  the  wounds  were  united  with  a  suture.  Union  took  place 
by  first  intention,  and  there  was  a  certainty  that  the  two  chan- 
cres enclosed  under  the  skin  had  not  escaped.  There  was  a 
slight  swelling  for  a  few  days;  then  everything  was  completely 
absorbed,  and  at  the  end  of  a  week  nothing  more  appeared.  The 
glands  of  the  groin  were  not  even  enlarged,  and  the  animal,  ob- 
served for  several  months,  presented  no  particular  symptoms. 

Chance  completed  the  experiment.  At  the  same  time  he  had  in- 
jected into  the  jugular  vein  of  a  young  dog  about  150  grams  (two 
and  a  quarter  ounces)  of  defibrinated  blood  taken  from  a  patient 
in  the  full  manifestation  of  secondary  syphilis.  The  animal  had 
presented  some  morbid  symptoms,  but  no  more  than  legiti- 
mately resulted  from  the  operation  wound  and  the  introduction 
into  his  economy  of  so  much  blood  of  a  different  species.  There 
was  never  any  sign  of  constitutional  syphilis. 

The  two  animals  being  kept  in  the  same  enclosure,  it  natur- 
ally resulted  that  the  bitch  became  impregnated.    She  gave 
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birth  to  eleven  pups,  which  at  birth,  as  well  as  afterwards, 
were  of  excellent  health  and  presented  no  symptoms  of  patho- 
logical heredity. 

These  observations  show  that  whatever  the  ultimate  result 
may  be,  the  time  lias  not  yet  arrived  when  physicians  can  afford 
to  their  patients  protection  against  the  dangers  of  syphilis  by 
any  sort  of  prophylactic  vaccination. 

An  Intelligent  Dog. — While  at  the  university,  taking  my 
medical  course,  the  facts  I  relate  took  place.  Among  other  ap- 
purtenances to  the  department  of  physiological  chemistry  was 
a  dog  with  a  gastric  fistula,  which  fistula  was  properly  healed 
around  a  silver  tube  having  an  internal  and  external  flange  to 
keep  it  in  place.  The  tube  was  stopped  by  a  closely-fitting  cork, 
except  at  such  times  as  we  needed  a  supply  of  gastric  juice. 
The  fistula  caused  the  animal  no  disturbance  whatever.  He 
was  well  and  hearty,  was  fed  at  and  made  his  home  at  the  medi- 
cal department. 

During  the  summer  vacation,  however,  when  the  university 
was  closed,  he  was  transferred  to  the  care  of  the  surgeon,  who 
took  him  to  his  house.  During  his  frolics  one  day  he  jumped 
over  a  fence,  striking  it,  and  dislodged  .the  cork  in  the  tube. 
Ponto  soon  noticed  that  his  food  did  not  seem  to  satisfy  him, 
and  that  all  he  drank  ran  out  of  his  stomach  on  the  ground. 
His  master  having  gone  away  for  several  days — fishing — he 
must  needs  take  care  of  himself ;  so,  immediately  on  eating  or 
drinking  anything,  he  ran  to  his  bed,  in  the  carriage-house  close 
by,  turned  on  his  back,  and  remained  so  for  an  hour  or  more,  or 
until  he  felt  satisfied  that  it  would  do  for  him  to  get  up.  Coax- 
ing, threatening  and  kicking  by  the  domestics  about  the  house, 
or  by  those  whose  attention  was  called  to  his  actions,  were  alike 
unavailing  to  drive  him  from  his  place  or  from  his  supine  posi- 
tion. Finally,  some  one,  who  knew  for  what  purposes  the  dog- 
was  used,  examined  his  fistula  and  found  the  cork  gone.  This 
being  restored,  he  was  soon  persuaded  to  go  about  as  usual, 
and  indicated  by  his  actions  that  he  understood  that  everything 
was  all  right.  This  incident  can  be  vouched  for  by  many  relia- 
ble persons.  Who  will  say  that  dogs — at  least  one  dog — can 
not  reason? — F.  L.  Bardeen,  M.  D.,  Scientific  American,  Janu- 
ary 21,  1882. 
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Essentials  of  the  Principles  and  Practice  of  Medicine.  A  Hand- 
Book  for  Students  and  Practitioners.  By  Henry  Hartshorne,  A.  M., 
M.  D.,  Etc.  Fifth  edition,  thoroughly  revised  and  improved,  with  one 
hundred  and  forty-four  illustrations.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.    1881.    12mo;.  pp.  669;  cloth,  $2  63. 

This  volume,  which  now  comes  to  its  fifth  edition,  is  so  gen- 
erally known  to  the  profession  that  we  need  do  no  more  than 
call  attention  to  the  thorough  revision  which  it  has  received  at 
the  hands  of  its  author,  who  has  had  special  advantages  in  this 
revision  by  reason  of  the  work  that  he  had  just  completed  in 
editing  the  American  edition  of  "  Eeynold's  System  of  Medi- 
cine." 

"  Hartshorne's  Essentials"  is  certainly  the  best  handbook  of 
general  practice  that  we  have  seen,  and  will  be  of  value  to  both 
the  classes  for  whom  it  is  intended. 

A  Manual  of  Organic  Materia-Medica.  Being  a  Guide  to  Materia-Med- 
ica  of  the  Vegetable  and  Animal  Kingdoms,  for  the  Use  of  Students,  Drug- 
gists, Pharmacists  and  Physicians.  By  John  M.  Maisch,  Phar.  D.,  Etc. 
With  many  illustrations  on  wood.  Philadelphia:  Henry  C.  Lea's  Son  &  Co. 
1882.    12mo;  pp.  459;  cloth,  $— . 

The  name  of  Prof.  Maisch  is  sufficient  guarantee  as  to  the 
thorough  accuracy  and  perfect  reliability  of  this  little  volume 
on  Materia-Medica,  and  will  doubtless  secure  for  it  many  stu- 
dents. Only  the  animal  and  vegetable  agents  of  the  materia- 
medica  are  here  considered  ;  and  the  classification  and  arrange- 
ment are  such  as  to  make  the  volume  easy  to  refer  to.  The  most 
noticeable  feature  of  the  work  is  its  conciseness  and  clearness. 
The  mechanical  execution,  both  letter  press  and  wood  cuts,  is 
unexceptionable.    It  is  a  thoroughly  commendable  book. 

A  Pocket-Book  of  Physical  Diagnosis,  for  the  Student  and  Physician. 
By  Dr.  Edward  T.  Bruen.  With  wood  engravings.  Philadelphia:  Pres- 
ley Blakiston,  1012  Walnut  street.    1881.    16mo.;  pp.  256;  cloth,  $2.00. 

This  book  is  one  that  we  can  heartily  commend  as  being  a  very 
thorough  and  well- written  treatise  on  the  important  subject  of 
which  it  treats.  In  fact  it  seems  to  us  the  best  and  most  prac- 
tical of  all  that  have  come  under  our  observation.  It  will  bear 
careful  study,  and  will  amply  repay  such  study. 

A  little  closer  attention  in  correcting  proof  will  remove  al- 
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most  every  chance  for  adverse  criticism.  On  page  101  we  sup- 
pose that  the  author  intends  to  say  that  the  pregnant  rather 
than  the  puerperal  state  sometimes  induces  hypertrophy  of  the 
heart ;  and  on  page  188  u  the  percussion  of  degenerative 
changes"  should  read  the  procession,  etc.;  on  page  208,  line  0, 
head  should  be  heart  There  are  some  few  other  verbal  inaccu- 
racies, which  will  doubtless  be  corrected  in  a  new  edition. 

We  would  suggest  to  the  publisher  that  a  volume  so  well  writ- 
ten and  so  well  printed,  and  which  will  be  so  much  used,  is 
worthy  of  a  more  serviceable  binding. 

Treatment  of  Varicocele  by  Excision  of  Redundant  Scrotum.  Bv 
M.  H.  Henry,  M.  A..  M.I  >.    New  York. 

This  is  a  short  article  upon  an  operation  in  which  the  author 
places  great  stress  upon  a  pair  of  forceps  invented  by  himself, 
especially  for  this  operation.  The  instrument  has  two  double 
curved  blades,  made  of  steel,  about  ten  inches  long,  sufficiently 
heavy  to  give  strength,  and  secured  by  screws  in  the  handle 
and  at  the  end  of  the  blade,  to  afford  complete  control  by  their 
grasp  of  the  parts  to  be  removed.  He  then  removes  by  the 
scissors  the  inferior-anterior  segment  of  the  scrotum. 

The  opportunity  for  determining  the  ultimate  results  in  cases 
subjected  to  this  operation  seems  not  to  have  been  very  perfect ; 
most  of  the  patients  passing  from  under  observation,  but  so 
far  as  learned  by  the  author  the  result  has  been  almost  uni- 
formly successful. 

I  think  we  may  at  least  expect  from  the  operation  a  good  nat- 
ural support  for  the  testicle  with  its  enlarged  veins..  This  sup- 
port may  prevent  a  further  distention  of  the  veins,  and  give  all 
the  relief  that  we  should  obtain  by  a  suspensory  bandage,  with- 
out its  inconveniences.  There  is  certainly  no  great  objection 
to  be  urged  against  the  operation,  for  it  is  easily  performed  ;  it 
is  not  dangerous,  nor  is  it  likely  to  result  in  any  disturbance  of 
nutrition  of  the  testicle.  It  is  to  be  remembered  that  the  skin 
may  slip  from  the  pubes  and  the  inner  surface  of  the  thighs  to 
supply  the  deficiency  in  the  scrotal  tissue,  and  the  support 
gained  by  the  removal  of  this  redundant  scrotum  may  not  be 
permanent.  It  is,  however,  a  fact  that  ligation  of  the  veins  and 
other  operations  for  the  radical  cure  do  not  always  relieve  the 
distress  that  attends  a  varicocele  ;  the  result  is  not  always  per- 
fect. M 
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ACUTE  SPINAL  PAEALYSIS  IX  THE  ADULT. 


The  so-called  essential  spinal  paralysis  of  infancy  is  so  com- 
mon that  its  symptoms  are  well  known.  In  the  adult  the  same 
disease,  although  much  more  rare,  may  appear  with  certain  pe- 
culiar phenomena  ;  this  affection  characterized  anatomically  by 
a  lesion  of  the  cells  of  the  anterior  cornua  of  the  cord  has 
been  described  by  M.  Charcot  under  the  name  of  acute  anterior 
tephromyelitis.  Dr.  Sauze  has  just  given  in  his  thesis  an  in- 
teresting clinical  history  which  we  shall  analyze  in  its  principal 
features. 

After  a  chilling,  after  forced  marches,  a  man  experienced  a 
general  weariness  with  some  vague  pains  in  his  limbs,  in  the 
neck,  together  with  headache  ;  this  condition  lasted  sometimes 
for  a  day  or  two.  If  fever  did  not  come  on  at  the  same  time 
with  the  other  symptoms,  nor  precede  them,  marked  them  by  a 
chill,  it  would  appear,  quickly  attained  its  maximum  of  intensi- 
ty, accompanied  often  with  delirium  or  prostration,  and  some- 
times with  gastric  troubles.  Then  it  would  diminish  gradually 
and  disappear  in  a  few  days.  Then  motor  disturbances  ap- 
peared. According  as  these  affected  the  hemiplegic  or  para- 
plegic form,  as  they  attack  the  four  limbs  or  are  limited  to  a 
single  one,  the  patient  is  utterly  incapable  of  executing  a  vol- 
untary movement  of  the  affected  region,  and  experiences  there 
sometimes  very  keen  pain;  finally  we  may  observe  some  sen- 
sory troubles,  paresis  of  the  bladder  or  rectum,  rarely  bed 
sores  on  the  sacrum.  During  the  following  days  mobility  may 
reappear  in  most  of  the  paralyzed  muscles,  while  the  paralysis 
is  localized  in  certain  groups  of  muscles.  Consecutively,  the 
muscles  sometimes  atrophy  with  very  great  rapidity ;  this 
atrophy,  however,  may  not  be  permanent  and  muscular  regen- 
eration may  take  place. 

There  are  in  this  clinical  description  some  points  on  which  it 
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is  well  to  insist.  The  pains  in  the  limbs  that  are  about  to  be 
paralyzed,  for  instances,  are  a  constant  symptom  at  the  begin- 
ning. Spinal  paralysis  of  the  adult  differs  entirely  in  this  re- 
spect from  that  of  the  infant,  where  pains  are  absent  most  of- 
ten. Although  generally  diffused,  they  seem  to  gain  their 
maximum  of  intensity  in  the  muscles  which  are  about  to  un- 
dergo atrophic  degeneration.  So  in  case  of  paraplegia,  they 
seem  often  to  be  more  keen  in  the  calves  than  in  the  other 
limbs,  because  in  the  majority  of  cases  the  atrophy  will  be 
more  pronounced  in  the  gastrocnemii  than  in  the  other  muscles 
and  will  be  permanent.  Of  variable  duration,  from  twenty- 
four  hours  to  several  days,  and  even  several  weeks,  the  painful 
phenomena  cease  with  the  fever.  Some  points  of  anesthesia 
nre  sometimes  to  be  observed,  but  this  phenomenon  is  quite 
exceptional. 

As  to  the  forms  which  the  paralysis  affects,  they  are  very 
variable;  however,  we  can  say  that  that  which  is  generalized 
in  the  four  limbs  is  most  frequent ;  paraplegia  is  more  rare ; 
monoplegias,  finally,  are  unquestionably  observed  most  rarely 
of  all.  Some  cases  of  crossed  paralysis  and  of  hemiplegia 
have  been  noted.  Concurrently  with  these  motor  troubles 
which  affect  the  limbs,  there  may  often  be  seen  paralysis  of  the 
muscles  of  the  back,  of  the  thorax  or  of  the  abdomen.  No 
observation  has  been  made  where  those  of  the  face  are  at- 
tacked.   No  case  of  paralysis  of  the  diaphragm  has  been  noted. 

In  conclusion,  after  a  very  variable  duration,  from  a  few 
weeks  to  more  than  two  years,  the  spinal  paralysis  of  the 
adult  terminates  in  one  of  the  following  states  which  gives  a 
very  different  prognosis :  either  the  cure  is  complete,  absolute; 
not  only  the  voluntary  mobility  has  reappeared,  not  only  elec- 
tric exploration  reveals  integrity  of  the  muscles,  but  its  volume 
and  the  form  of  the  limb  primarily  affected  are  restored ;  or 
else  the  disease,  without  going  on  to  this  complete  restoration, 
leaves  behind  it  only  the  diminution  of  volume  of  certain  mus- 
cles or  groups  of  muscles,  an  atrophy  which  is  definitive  not 
only  in  the  sense  that  it  never  recedes  but  that  it  never  in- 
creases, that  if  some  muscular  bands  have  resisted,  they  will 
remain  with  their  normal  contractility.  It  is  this  form  which 
leaves  behind  it  disorders  in  all  respects  comparable  10  infan- 
tile paralysis.  Without  speaking  of  the  muscular  depressions 
which  are  only  modifications  of  form  and  impairjjno  functions. 
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veritable  deformities  may  be  met.  for  example,  cyphosis  as  a 
consequence  of  the  atrophy  of  one  of  these  masses,  or  again 
a,  club  foot,  as  is  so  frequently  the  case  with  children. — Jour, 
de  Med.  et  de  Chirurg.  Prat.,  Jan.,  >82. 


The  Nervous  Symptoms  of  Lithemia. — Prof.  Da  Costa 
recognizes  among  the  subjects  which  have  been  of  late  more 
clearly  recognized  that  of  lithiasis  or  lithemia.  Able  researches 
have  done  much  to  direct  the  attention  of  the  medical  mind  to 
it.  and  the  outcome  is  that  it  is  now  distinctly  known  that  a 
state  exists  which  is  closely  allied  to  gout,  a  half-gout  that  does 
not  bring  with  it  the  inflammation,  pain  and  obvious  swellings 
of  the  gouty  paroxysm,  but  which  works  more  silently,  is  char- 
acterized by  the  abundance  of  lithic  acid  or  lithates  in  the 
urine,  frequently  coexists  with  signs  of  ill-assimilation  of  food, 
and  with  aches  and  pains  unaccompanied  by  any  perceptible 
changes  of  the  aching  part.  Hepatic  derangement  is  also  often 
found;  and  from  this  end  of  the  chain  the  links  are  stretched 
through  many  vague,  almost  nameless,  symptoms  to  outbreaks 
of  true  gout,  or  to  structural  change  in  heart,  vessels  and  kid- 
neys. He  directs  attention  to  the  peculiar,  often  obscure,  nerv- 
ous symptoms  arising  from  this  condition  of  the  blood ;  and 
states  that  one  of  the  most  prominent  symptoms  is  vertigo. 
This,  properly  speaking,  is  not  the  vertigo  a  stomaclio  loeso  of 
Trousseau,  although  gastric  derangement  may  be  associated 
with  it,  having  but  little  connection  of  a  direct  character;  or 
one  may  exist  independently  of  the  other,  as  well  as  of  the 
more  obvious  symptoms  of  lithemia.  In  the  treatment  the  cor- 
rection of  the  state  of  blood  is  of  primary  importance.  Careful 
regulation  of  the  diet,  reducing  both  nitrogenous  elements  and 
hydrocarbons,  forbidding  alcoholic  drinks,  and  allowing  plenty 
of  water,  while  systematic  exercise,  especially  in  the  open  air, 
and  due  attention  to  the  state  of  the  skin,  are  all  essential.  Medi- 
cines favoring  excretion,  purgatives,  especially  the  natural 
mineral  waters,  which,  at  the  same  time,  are  diuretic,  are  to  be 
preferred.  Citrate  of  lithium  is  particularly  serviceable,  iodide 
of  potassium  and  colchicum  less  so  ;  while  remedies,  having  a 
direct  action  upon  the  nervous  system,  as  Da  Costa  points  out, 
are  to  be  avoided  or  used  very  sparingly,  and,  as  a  rule,  to  be 
reserved  for  special  occasions.— Am.  Jour.  Med.  Set.,  Oct.,  >81. 
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SURGERY. 


A  Modification  of  Lister's  Antiseptic  Dressing. — Dr.  Jas.  L. 
Little  has  for  several  years  been  surgeon  to  a  large  factory  in 
New  York,  in  which  three  thousand  hands  are  employed,  and 
where  injuries  by  machinery  are  quite  frequent.  These  injuries 
consist  chiefly  of  wounds  of  the  hands  and  fingers,  caused  by 
their  being  caught  m  cog-wheels  and  other  parts  of  the  machin- 
ery. In  many  cases  the  fingers  are  torn  off,  tendons  are  pulled 
from  their  sheaths,  joints  are  opened,  and  the  hands  are  often 
severely  crushed  and  lacerated.  In  all  of  these  cases  he  has, 
for  the  past  six  years,  been  using  the  following  simple  antisep- 
tic dressing:  Having  put  the  parts  in  condition  for  dressing,  he 
washes  the  wound  in  a  solution  ot  carbolic  acid  of  the  strength 
of  one  to  twenty ;  he  then  covers  the  parts  with  a  thick  layer  of 
of  borated  cotton,  and  then  snugly  and  evenly  applies  a  simple 
gauze  bandage.  At  first  he  used  bandages  made  of  antiseptic 
gauze,  but  for  the  past  three  years  has  used  those  of  plain  un- 
carbolized  cheese-cloth.  These  thin  bandages  distribute  the 
pressure  more  evenly  over  the  cotton,  and  are  more  easily  sat- 
urated with  fluids  than  those  made  of  unbleached  muslin.  The 
patient  is  instructed  to  keep  the  outside  of  the  dressing  wet 
with  a  solution  of  carbolic  acid  of  the  strength  of  one  to  one 
hundred.  The  author  employs  Squibb's  solution  of  impure  car- 
bolic acid,  which  is  of  the  strength  of  one  to  fifty,  and  which, 
when  mixed  with  an  equal  bulk  of  water,  gives  a  solution  of  the 
desired  strength.  The  parts  should  be  kept  at  rest,  and 
the  dressings  may  be  left  undisturbed  for  several  days,  unless 
there  is  pain,  rise  of  temperature,  or  discharge  through  the 
dressings.  These  conditions  are  always  to  be  considered  indi- 
cations for  renewing  the  dressing.  In  many  cases  where  rub- 
ber drainage-tubes  have  been  used  they  maybe  removed  at  the 
second  dressing,  and,  if  catgut  has  been  used  for  sutures,  this 
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second  dressing  can  be  allowed  to  remain  on  for  an  indefinite 
period.    In  a  number  of  cases  of  lacerated  wounds  the  first 
dressing  has  been  allowed  to  remain  on  until  the  wound  has  en- 
tirely healed.    In  these  cases  the  external  use  of  carbolic  lo- 
tion was  discontinued  after  the  fifth  or  sixth  day,  and  the  dress- 
ings would  become  dry  and  hard,  the  wound  healing,  as  it  were, 
u  under  a  scab."   The  patient  should  be  instructed  to  loosen  the 
bandage  at  once  if  any  pain  occurs.    Out  of  nearly  three  hun- 
dred cases  of  open  wounds  involving  the  fingers  and  hands, 
thus  treated,  not  one  has  been  followed  by  inflammatory  symp- 
toms.   Extensive  lacerated  wounds  have  healed,  and  dead  tis- 
sue has  sloughed  away,  without  giving  rise  to  any  of  the  so- 
called  symptoms  of  inflammation.    Neither  pain,  redness,  heat, 
swelling,  nor  constitutional  disturbance  has  resulted.    In  no 
case  has  there  been  reddening  of  the  lymphatics  or  tenderness 
of  the  glands.    No  counter-openings  have  been  necessary. 
Pain  has  been  entirely  absent,  so  that  anodynes  have  not  been 
needed,  save  in  a  single  case,  and  that  for  one  night  only,  and 
to  control  slight  restlessness.    The  author  thinks  these  results 
the  more  remarkable  from  the  fact  that  many  of  the  patients 
were  in  an  unhealthy  condition,  some  suffering  from  anemia, 
some  from  cardiac  disease,  phthisis,  and  the  like.    After  giving 
a  case  of  amputation  of  the  leg,  exemplifying  the  method,  Dr. 
Little  expresses  the  opinion  that  the  value  of  cotton-wool  as  an 
antiseptic  dressing  is  not  fully  appreciated.    Used  in  the  way 
he  has  indicated,  it  seems  to  be  as  perfect  an  antiseptic  dress- 
ing as  the  gauze  and  other  materials  recommended  by  Mr.  Lister, 
while  at  the  same  time  it  is  free  from  all  objections  that  pertain 
to  the  latter,  and  which  materially  hinder  their  use  by  the  gen- 
eral practitioner.    If  applied  in  sufficient  quantities  around  an 
open  wound,  it  protects  it  thoroughly  from  the  "  floating  matter 
of  the  air"  which  is  supposed  to  be  the  real  inciter  of  suppura- 
tion.   It  is  the  best  germ-filter  known  to  ns.    To  insure  success 
in  cases  where  the  dressing  is  used,  full  precautions  as  to  render- 
ing the  instruments,  sponges,  and  the  hands  of  the  surgeon 
aseptic,  and  the  use  of  drainage-tubes,  if  necessary,  should  not 
be  neglected.    Catgut  or  torsion  should  be  used  to  arrest  hem- 
orrhage.   The  spray  may  be  resorted-  to,  if  necessary.    At  the 
second  dressing  the  author  now  usually  applies  carbolized  oil, 
of  the  strength  of  one  to  twelve,  to  the  wound  to  facilitate  the 
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removal  of  the  cotton,  which  is  otherwise  apt  to  adhere  aftei 
the  first  dressing—  N.  Y.  Med.  Jour,  and  Obit.  Rev.,  Dec,  '81. 


MEDICINE  AND  THEEAPEUTIOS. 


Latent  Mitral  Stenosis. — M.  Fabre,  of  Marseilles,  calls  atten- 
tion to  the  frequent  occurrence  among  girls  of  mitral  stenosis, 
which  remains  latent  until  the  attention  is  called  to  the  heart 
by  a  chorea,  a  rheumatism,  or  even  an  embolus.    We  set  the 
functional  troubles,  palpitations,  to  the  account  of  anemia,  of  a 
nervous  state  ;  and  misunderstand  the  true  nature  of  it.    It  is 
of  great  interest,  however,  to  recognize  the  cardiac  affection 
early,  in  order  to  keep  off,  as  far  as  possible,  asystolic  troubles 
by  a  well  ordered  hygiene,  and  especially  to  avoid  favoring 
them  by  marriage,  pregnancy  having  a  most  disastrous  effect 
upon  disease  of  the  heart.    Two  principal  signs  will  point  to 
the  correct  diagnosis  from  the  beginning,  viz. :  habitual  fre- 
quence of  the  pulse  without  elevation  of  the  temperature,  and 
auscultation  in  the  axilla.    At  the  beginning,  in  fact,  the  classi- 
cal signs  are  lacking  at  the  apex  ;  but  toward  the  axilla,  imme- 
diately behind  the  breast,  it  will  be  observed  that  the  first  sound 
is  duller,  more  prolonged,  than  in  the  normal  state;  the  second 
sound,  on  the  contrary,  is  sharper;  the  silence  has  a  diminished 
duration. — Gazette  des  hopitaux:Lz  Union  MccL.  Jan.,  8,  '82. 

Therapeutic  Use  of  Aconite. — M.  Jules  Simon  insists  upon 
the  valuable  service  rendered  by  the  tincture  of  aconite  in  the 
treatment  of  children.  The  tincture  of  the  root  must  be  used, 
and  not  that  of  the  leaves,  commonly  sold  in  the  drug  stores, 
and  which  is  quite  inactive.  The  minimum  dose  at  commencing 
should  be  ten  drops  per  day,  which  may  be  increased  gradu- 
ally to  fifty  or  sixty  drops.  The  doses  should  not  be  increased 
proportionally  to  the  age,  for  in  the  adult  the  action  of  aconite 
is  much  more  energetic;  it  is  especially  adapted  to  childhood, 
starting  from  the  age  of  about  two  years.  It  acts  as  an  anes- 
thetic without  affecting  the  intelligence,  and  as  a  calmant  of  the 
cardio-pulmonary  nerves ;  finally  it  is  antipyretic.  It  is  pre- 
scribed with  success  in  diseases  of  the  nervous  system  of  the 
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child,  neuralgia,  muscular  spasms,  chorea.  u  growing  pains," 
torticollis,  etc.;  in  affections  of  the  respiratory  passages,  espec- 
ially those  into  which  a  spasmodic  element  enters,  whooping- 
cough,  laryngitis.  It  may  be  combined  with  belladonna;  thus, 
in  confirmed  whooping-cough,  in  a  child  of  five  years,  may  be 
given  five  drops  each  of  the  tinctures  of  aconite  and  bella- 
donna at  five  in  the  morning  and  five  in  the  evening,  the  dose  to 
be  gradually  increased  two  drops  each  day. — Gazette  des  hopi- 
taux:L'  Union  Med..  Jan. 8,  :S2. 

Morning  Laxatives'  should  always  be  taken  warm.  By  so  do- 
ing their  action  is  more  rapid,  and  the  bowels  are  less  apt  to 
tease  the  patient  during  the  course  of  the  day,  which  is  often 
very  inconvenient. 

Dilution. — Let  this  ever  be  borne  in  mind  by  the  youthful 
reader,  that  dilution  with  water  in  sufficent  quantity  is  a  most 
important  matter  in  courses  of  alkalies  and  chalybeates. 

Opium  is  not  good  in  inflammations  within  the  cranium  or 
thorax ;  but  below  the  diaphragm  and  in  inflammations  in  the 
limbs  it  is  invaluable. 

Inflammations. — When  you  have  "sthenic"  inflammation  to 
deal  with,  your  indications  are,  (1)  to  relieve  pain;  (2)  to  lower 
the  vascular  activity,  generally  and  locally :  (3)  to  lower  the  tem- 
perature— these  two  are  attained  by  the  use  of  depressants  ; 
and  (4)  to  keep  the  stomach  and  alimentary  canal  in  good  order. 
If,  unfortunately,  the  stomach  gets  upset,  you  must  instantly 
M  change  your  front.7'  to  use  a  military  expression.  Xever 
treat  the  stomach  with  disdain.  Compromise  with  it  you 
must.  Other  measures,  no  matter  what  they  are,  are  to  be 
suspended,  and  the  stomach  treated  when  irritated. 

Best  in  Cardiac  Inflammation.^- -We  strap  a  thorax  in  pleurisy 
when  a  broken  rib  is  rubbing  the  pleura  into  inflammation; 
or  when  a  tubercle  protrudes  from  the  lung  and  produces  the 
same  result.  But  in  the  treatment  of  endocarditis  this  has 
been  utterly  forgotten.  Yet,  when  an  inflammatory  storm  is 
passing  over  the  valve-curtains  of  the  heart,  lighting  up  a 
growth  of  connective  tissue  corpuscles  in  the  fibrous  structures 
beneath,  we  forget  the  lessons  of  pathology.    The  greater  the 
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strain  upon  the  valve-curtains,  the  greater  will  be  the  growth 
of  these  corpuscles,  whose  ultimate  contraction  will  distort 
and  mutilate  the  valves.  Keep  the  patient  Hat  on  the  back  for 
days  after  the  active  symptoms  have  passed  away ;  what  is  a 
week  in  bed  to  a  crippled  existence  with  a  leaking  or  stenosed 
mitral  valve  %  Calm  the  circulation,  and  the  nervous  irrita- 
bility and  desire  to  be  getting  up,  with  chloral,  if  necessary. 
To  use  measures  to  give  tone  to  the  circulation,  to  throw 
more  strain  on  those  valve-curtains  by  getting  the  patients 
up,  is  unreasoning,  mischievous  energy.  It  is  enough  to  make 
one  despair  of  the  reasoning  powers  of  the  species  to  think 
of  the  treatment  of  rheumatic  fever  with  endocardial  compli- 
cations, after  the  acute  symptoms  are  over. 

Iron  with  Mercury. — By  giving  iron  along  with  mercury,  full 
doses  of  the  latter  may  be  given  to  very  broken-down  subjects 
without  fear.  My  own  individual  experience  has  been  that 
while  I  use  mercury  very  freely  in  syphilis,  no  case  of  saliva- 
tion or  other  mercurial  trouble  has  occurred  since  iron  has 
been  systematically  given  with  the  mercury. — Fothergill  in 
Aids  to  Rational  Therapeutics. 

Agreeable  Iron  Preparation. — Geo.  L.  Walton,  writing  from 
Leipzig,  calls  attention  to  some  palatable  preparations  of  iron 
in  common  use  in  Germany,  which  would  be  a  valuable  ad- 
dition to  the  pharmaceutical  preparations  of  American  manufac- 
turers. The  first  of  these  is  the  Ferrum  Oxy  datum  Sacchara- 
turn  Solubile,  or  "  Eisen  Zucker,"  an  elegant  preparation,  a  sweet, 
light  brown  powder^  which  may  be  given  either  in  solution  or  in 
its  natural  form.  It  does  not  discolor  the  teeth,  nor  affect 
the  digestion,  even  in  cases  where  ordinary  iron  preparations 
disagree.  It  is  prepared  by  treating  the  liq.ferr.  sesquichlorat. 
(G.  Ph.)  and  simple  syrup  with  liq.  natr.  caust.  One  hundred 
parts  of  the  powder  contain  three  parts  of  metallic  iron. 
The  dose  is  0.2 — 1.  gram.  (3-15  grains)  in  powders,  pills  or  pas- 
tiles.  A  syrup  is  also  used  for  mixtures  in  which  one  hun- 
dred parts  contain  one  part  of  iron.  This  cannot  be  used 
with  tinctures  or  chemical  medicaments. 

Another  of  these  preparations  is  the  Tinctura  Ferri  Pomata, 
which  contains  less  iron  than  the  former.    It  is  agreeable  in 
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taste,  and  is  much  used  in  the  treatment  of  children.  The 
formula  in  the  Pharmacopeia  is: 

R. — Extracti  ferri  pomati  partem  unum  (1) 
Aquae  cinnamoni  spirituosa?,  partes  novem  (9) 

The  extract  is  the  product  of  the  action  of  sour  apple  juice 
upon  powdered  iron.  The  dose  of  the  tincture  is  fifteen  to 
twenty  drops  ;  for  children,  five  drops  in  water. 

The  Syrupus  Ferri  Pyrophosphorici  cum  Ammonio  Oitrico  is 
another  preparation  much  used  in  Germany,  and  which  has 
been  also  used  to  a  limited  extent  in  this  country,  though 
not  so  much  as  its  merit  deserves. — Boston  Med.  and  Surg.  Jour.,, 
Jan.  12,  '82. 

Nitrite  of  Amyl  and  Nitro- Glycerine  for  Toothache. — E.  P.  At- 
kinson reports  that  when  suffering  from  a  severe  attack  of 
toothache  in  consequence  of  caries,  he  applied  some  cotton- 
wool steeped  in  Richardson's  compound  anesthetic  ether,  which 
contains  nitrite  of  amyl.  This  at  once  gave  instant  relief ;  and 
by  applying  laudanum  immediately  on  some  fresh  cotton  the 
pain  could  be  kept  off  regularly  for  four  hours  at  a  time.  And 
the  treatment  was  kept  up  thus  for  several  days.  A  one  per 
cent,  solution  of  nitro-glycerine  applied  to  the  tooth  has  the 
same  effect  in  stopping  pain  as  nitrite  of  amyl. — Practitioner. 
Oct.,  '81.   

OBSTETRICS  AND  GYNECOLOGY. 

Pessary  in  Vagina  for  Six  Years. — J.  G.  Earnest  reports  a 
case  in  which  a  mulatto  woman  was  treated  for  retroversion 
and  hypertrophy  of  the  uterus.  The  organ  was  replaced  and  a 
Hodge  pessary  adapted.  She  was  ordered  to  use  copious  vag- 
inal injections,  and  keep  bowels  open.  In  ten  days  she  re- 
ported decided  improvement,  and  was  instructed  to  continue 
the  treatment  and  return  in  two  weeks.  This  she  failed  to  do ; 
and  no  more  was  seen  of  her  for  six  years  and  nine  months, 
when  she  called,  complaining  of  an  exhausting  leucorrhea, 
which  had  come  on  during  the  preceding  two  or  three  months, 
as  she  had  been  practically  relieved  of  all  troublesome  symp- 
toms until  that  time.  Besides  the  leucorrhea,  there  was  an 
uneasy  feeling  about  the  womb  and  more  or  less  backache  when 
she  was  much  on  her  feet,  or  stooping  over  much,  as  in  wash- 
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ing.  An  examination  showed  that  the  posterior  portion  of  the 
ring  was  almost  buried  in  the  tissues  of  the  vagina  behind  the 
womb,  which  was  ante  verted,  and  the  neck  nearly  normal  in 
size,  density,  etc.  Pressure  of  the  ring  had  caused  absorption 
of  the  tissue  underneath,  and  had  stimulated  the  growth  of  the 
contiguous  mucous  membrane  so  as  to  produce  a  deep  groovey 
smooth  and  free  from  granulations,  except  on  the  overlapping 
edges.  Under  the  use  of  copious  hot  injections  and  a  recum- 
bent posture  she  reported  marked  improvement  in  a  few  days, 
and  has  not  been  heard  from  since. — Atlanta  Medical  Register, 
Feb.,  1882. 

Fissured  Nipples .— C.  C.  Shoyee  treats  fissured  nipples  with 
absorbent  cotton.  Gently  stretching  the  sulcus,  he  dries  it  with 
a  bit  of  the  cotton  by  light  pressure  ;  another  bit  of  cotton  is 
then  teased  out  and  the  fissure  is  filled  with  it.  This  dressing 
is  replaced  every  time  the  child  nurses.  He  finds  this  a  most 
expeditious  and  pleasant  method  of  treating  this  annoying  and 
painful  affection. — Medical  Bulletin,  Jan.,  '82. 

Cephalic  Version  in  the  Knee-Chest  Position. — Dr.  John 
Hauenstein  claims  that  the  operation  of  cephalic  version  is 
made  comparatively  easy  by  placing  the  patient  in  the  knee- 
chest  position,  thus  securing  the  aid  of  gravitation.  He  reports 
several  cases  in  which  this  mode  of  treatment  was  adopted 
with  complete  success.  The  woman  being  placed  in  the  knee-chest 
position,  and  the  position  of  the  child  being  accurately  deter- 
mined, whether  the  chin  be  turned  toward  the  right  or  left,  that 
hand  is  introduced  whose  palmar  surface  will  grasp  the  vertex 
most  readily,  is  introduced  so  as  to  grasp  the  occiput  with  four 
fingers.  If  the  head  is  not  firmly  engaged  in  the  pelvis  it  is 
a  comparatively  easy  matter  to  flex  the  head  on  the  chest,  and 
thus  convert  the  position  into  one  of  the  vertex,  though  some 
persistent  effort,  and,  in  some  cases,  the  application  of  a  con- 
siderable degree  of  force,  may  be  necessary  to  accomplish  the 
object.  Of  course,  if  the  head  be  already  engaged  in  the  pel- 
vis, it  must  be  pressed  back  before  the  flexion  can  be  secured. 
— Buffalo  Med.  and  Surg.  Jour.,  Feb., '82. 

Criminal  Abortion — Death  from  Air-Embolism. — W.  W.  Gan- 
nett report  s  the  full  details  of  a  recent  medico-legal  case  which 
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occurred  in  Boston,  and  which  resulted  in  the  conviction  of  a 
criminal  abortionist.  The  result  of  post-mortem  examination 
showed  conclusively  that  death  resulted  from  the  introduction 
of  considerable  quantities  of  air  into  the  veins.  This  was  ad- 
mitted by  the  defense,  and  the  point  of  difference  between  the 
experts  was  as  to  the  method  of  explaining  the  introduction  of 
the  air.  The  prosecution  held  that  it  was  impossible  that  the 
amount  of  air  found  in  the  blood-vessels  and  heart  could  have 
gained  admission  into  the  circulation  by  accident,  and  that  the 
separation  of  the  fetal  membranes  from  the  uterine  surface  in 
the  manner  and  to  the  extent  found  post-mortem  could  neither 
be  the  result  of  uterine  action  nor  of  the  woman's  own  manip- 
ulations. The  defense,  on  the  other  hand,  maintained  the 
opinion  that  it  was  "  possible  for  the  individual  to  have  carried 
about  in  her  uterus  a  certain  amount  of  air,  for  a  period  vary- 
ing from  a  few  hours  to  two  or  three  days  ;  that  either  this  air, 
in  consequence  of  its  gradual  expansion  by  the  heat  of  the 
body,  separated  the  membranes  from  the  uterine  surface,  thus 
opening  the  uterine  sinuses,  and  so  gained  entrance  to  the  cir- 
culation ;  or  that,  as  a  result  of  some  slight  irritation,  like  that 
of  the  finger  touching  the  os,  the  uterus  suddenly  contracted 
on  this  mass  of  air  contained  within  its  cavity,  and  that  the 
forcibly  compressed  air  tore  away  the  membranes  and  so  en- 
tered the  circulation.  As  to  the  method  by  which  the  air  orig- 
inally entered  the  uterus, it  was  thought  by  the  experts  for  the 
defense  that  it  might  have  been  the  result  of  a  douche  for 
cleansing  purposes,  either  improperly  given,  or  else  from  a 
leaky  syringe,  in  the  hands  of  the  woman  herself." 

The  jury  accepted  the  view  of  the  prosecution,  and  returned 
a  verdict  of  guilty. — Boston  Med.  and  Surg.  Jour.,  Jan.  12,  >82. 

Action  upon  the  Fetus  of  Medicaments  taken  by  the  Mother. — Dr. 
Kubassow,  by  the  means  of  the  microphone,  has  studied  the 
influence  of  medicaments  administered  to  the  mother  upon  the 
cardiac  pulsations  of  the  fetus.  Chloral  and  chloroform  at  first 
accelerate  the  movements  of  the  heart  of  the  fetus,  then  re- 
tard them  and  enfeeble  them  considerably.  They  act  in  from 
five  to  ten  minutes ;  chloroform  energetically,  especially  in  in- 
jections. In  the  blood  of  the  umbilical  cord,  traces  are  found. 
Furthermore,  in  two  or  three  hours  it  effects  a  lowering  of  the 
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temperature  of  the  mother.  Opium  and  its  alkaloids  produce 
also  a  retarding  and  irregularity  in  the  cardiac  pulsations  of  tin- 
fetus.  Their  action  is  slower,  but  more  lasting  ;  and  it  is  more 
rapid  when  they  are  administered  in  potion  than  when  given  by 
enemata.  Hence  it  results  that  it  would  not  be  harmless  to  the 
fetus  to  administer  to  a  pregnant  woman  more  than  2  grams  (30 
grains)  of  chloral,  1  gram  (15  minims)  of  laudanum,  or  15  milli- 
grams (1-5  grain)  of  morphine.  After  fifteen  minutes  live  per 
cent  of  these  substances  have  passed  into  the  body  of  the  fetus. 
—Centralblatt  f.  Gyn.;  La  Presse  Mid.  Beige,  Nov.  '81. 

Protracted  Miscarriage — Twins. — M.  A.  Wilson  was  called  to 
see  a  woman,  aged  36,  mother  of  seven  children,  who  had  been 
"on  her  back"  for  nearly  four  months,  suffering  from  "  a  tlow  " 
much  of  the  time,  and  more  or  less  severe  pain.  Pulse,  124; 
temperature,  102°.  There  was  swelling  and  tenderness  in  hypo- 
gastric and  iliac  regions;  uterus  enlarged  to  the  extent  of  a  four 
or  five  months'  pregnancy,  and  sensitive;  the  lips  of  the  os 
were  soft,  the  canal  permeable  to  the  first  joint  of  the  index- 
finger;  the  cervix  enlarged;  fresh  blood  was  escaping  quite 
freely,  together  with  clots,  and  there  were  sharp  and  intermit- 
tent pains,  as  in  labor  or  miscarriage.  Ergot  and  morphia  were 
ordered,  with  milk  and  beef  tea.  The  next  morning  he  found 
that,  with  increased  severity  of  pains,  "  something  had  passed 
from  her,"  which,  on  examination,  proved  to  be  portions  of  a 
placenta  of  two  or  three  months'  growth.  She  then  stated  that 
two  months  previous  she  had  passed  something  peculiar ;  she 
"  knew  it  wasn't  merely  blood — thought  likely  it  was  a  very  young 
baby."  The  size  of  the  uterus  being  still  such  as  to  indicate 
that  the  uterus  was  not  yet  empty,  and  the  cervix  only  partially 
dilated,  a  tent  was  introduced  in  the  afternoon,  and  a  tampon, 
which  was  left  all  night,  although  the  doctor  recognized  the 
fact  that  this  was  somewhat  hazardous.  Quinine  and  sulphuric 
acid  were  prescribed  during  the  day.  The  next  morning  the 
tent  was  removed ;  the  cervical  canal  was  found  dilated  to  the 
size  of  a  silver  half  dollar.  A  bivalve  speculum  was  introduced, 
and  the  small  end  of  a  uterine  depressor  was  passed  into  the 
uterine  cavity,  and  used  as  a  "  scraper,"  with  the  effect  of  rup- 
turing a  bag  of  waters  and  the  removal  of  a  fetus  of  about  four 
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months'  development  and  its  perfectly  normal  placenta.  The 
patient  made  a  prompt  and  satisfactory  recovery. 

The  doctor  suggests  that  the  woman  was  probably  correct  in 
the  supposition  that  the  "  something"  which  passed  from  her 
two  months  before  was  a  fetus,  and  that  the  abortion  had  been  in 
progress  during  the  whole  time  since  the  pains  and  hemorrhage 
commenced.  Its  placenta  remaining  adherent  to  the  uterine 
walls,  its  nourishment  was  maintained,  so  that  decomposition 
was  prevented  until  it  was  expelled  under  the  stronger  uterine 
action  caused  by  the  ergot.  And  then,  under  the  manipulations 
which  completed  the  abortion,  the  second  fetus  and  placenta 
were  expelled. — Rocky  Mountain  Med.  Times,  March,  1882. 

Removal  of  the  Whole  Uterus  for  Cancer. — Sir  Wm.  MacCor- 
mac  removed  the  entire  uterus  for  cancer  on  January  3d,  in 
St.  Thomas7  Hospital.  The  patient,  a  woman  of  thirty-four 
years,  was  admitted,  under  Dr.  Ord's  care,  for  obstinate  con- 
stipation and  signs  of  intestinal  obstruction.  A  cancerous  mass 
involving  the  cervix  uteri,  together  with  a  tumor  pressing  on 
the  rectum,  were  discovered.  Abdominal  section  was  made, 
and  as  soon  as  the  peritoneal  cavity  was  exposed  the  pelvis  was 
found  blocked  by  a  tense,  fleshy,  everywhere  adherent  cyst, 
which  compressed  the  rectum  against  the  sacrum,  and  com- 
pletely copcealed  the  uterus  and  its  appendages.  In  order  to 
obtain  space  the  cyst  was  punctured  and  found  to  contain  very 
offensive  pus,  some  of  which  it  was  impossible  to  prevent  en- 
tering the  pelvic  cavity.  The  adhesions  were  then  separated, 
and  the  cyst,  which  is  probably  ovarian,  removed  with  the 
uterus  and  ovaries.  l$o  'attempt  was  made  to  stitch  up  the 
vagina  or  pelvic  reflections  of  the  peritoneum.  A  large,  double- 
barrelled,  T-shaped  drainage  tube  was  inserted,  the  end  pro- 
jecting from  the  vagina,  and  left  in  the  cavity  of  the  abdomen  ; 
this  was  used  for  frequent  irrigation.  Five  days  after  the  oper- 
ation the  temperature  rose  to  102.6°.  There  was  some  evidence  of 
suppuration  opposite  the  lower  end  of  the  abdominal  incision. 
Sir  Wm.  MacCormac  broke  down  the  already  adherent  edges 
of  the  wound;  some  pus  escaped,  and  the  cavity  was  daily  washed 
out.  The  temperature  soon  fell  to  99°,  and  the  recovery  was 
rapid  and  complete.  Eucalyptus  lotions  and  dressings  were 
employed. — Canad.  Jour,  of  Med.  8ci.,  March,  1882. 


342 


Medico-Ch  vmrgical  8 odsty. 


[April,  1882. 


SOCIETY  PROCEEDINGS. 


ST.  LOU  IS  MEDI0O-CHIRURGI0AL  SOCIETY. 


Stated  Meeting,  January  !),  1882 — I)k.  Bkiugs  in  the  Chair. 

Nasal  Polypus— Stricture  of  the  Urethra. 

Dr.Prewitt. — 1  have  here  a  nasal  polypus,  which  I  was  called 
into  the  interior  of  the  state  to  remove.  The  patient  observed 
two  years  ago  that  the  right  nostril  was  becoming  obstructed, 
and  three  or  four  months  ago  she  determined  to  have  it  exam- 
ined. I  readily  perceived  upon  examination  that  there  was  a 
polypus  projecting  below  the  soft  palate.  I  introduced  a  wire 
Bnare  and  pulled  it  out  of  the  nose.  It  was  quite  firmly  at- 
tached, and  is  a  firm,  long  polypus,  as  you  see.  I  have  here  an- 
other specimen.  It  is  one  of  stricture  of  the  urethra.  The  pa- 
tient died  from  uremic  poisoning.  He  was  an  old  man,  70  years 
of  age,  a  native  of  Alsace,  and  had  had  stricture  for  thirty 
years.  He  had  been  treated  at  different  times,  but  of  late 
years  had  quite  neglected  it.  On  the  loth  of  November,  1881, 
he  became  comatose,  and  on  the  16th  I  saw  him,  and  the  cathe- 
ter was  introduced.  He  died  on  the  17th.  I  thought  there 
were  a  number  of  false  passages,  but  on  making  a  post-mortem 
I  found  that  it  was  the  dilated  follicles  just  behind  the  stricture 
which  looked  like  a  number  of  false  passages.  The  bladder 
was  enlarged,  and  the  muscular  coat  was  hypertrophied.  Then 
the  left  ureter,  as  you  see,  was  greatly  dilated  throughout  its 
course.  The  left  kidney  had  pus  in  it  and  a  few  phosphatic  cal- 
culi. The  right  kidney  was  congested  very  greatly.  The  right 
ureter  was  not  dilated.  The  patient  complained  constantly  of 
atony  of  the  bladder.  On  making  the  post-mortem  examination, 
I  found  the  cecum  largely  distended  with  fecal  masses. 

Stricture  of  Lachrymal  Duct. 

Dr.  Michel. — Mr.  President,  I  have  a  case  which  I  wish  to  pre- 
sent.   It  is  one  which  I  presented  last  spring,  immediately 
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after  operation  for  double  stricture  of  the  lachrymal  pas- 
sages. Some  of  the  gentlemen  may  remember  the  case. 
The  special  procedure  to  which  I  have  resorted  to  relieve  this 
condition  of  affairs  is  well  shown  in  this  case.  This  gentleman 
is  60  years  of  age,  and  has  suffered  from  stricture  for  twenty- 
nine  years ;  the  stricture  was  so  complete  as  to  require  division 
with  the  knife.  Several  attempts  were  made  to  pass  a  tube  and 
dilate  the  passages,  but  they  failed,  and  it  had  to  be  enlarged 
with  a  knife.  He  has  also  suffered  from  partial  ectropium,  a 
turning  of  the  lid  out.  The  left  lid  was  everted  completely.  I 
took  out  a  small  piece  from  the  external  margin  and  brought  the 
lids  back.  Three  or  four  days  later  I  introduced  the  tube  which 
I  use  for  the  purpose  of  dilatation  and  for  carrying  off  the  tears 
at  the  same  time.  I  consider  this  an  improvement  on  the  other 
methods  of  treatment,  the  methods  generally  practiced.  The 
tube  produces  permanent  dilatation  and  the  patient  may  be  dis- 
charged in  a  short  time,  in  the  course  of  a  few  weeks,  perhaps 
in  a  week  or  ten  days.  After  the  operation  the  gentleman  went 
to  New  York,  and  while  there  he  suffered  from  some  acute  ca- 
tarrhal affection,  and,  of  course,  the  mucous  secretion  was 
greatly  exaggerated  ;  and  these  delicate  tubes  became  clogged, 
and  the  tears  didn't  pass  as  freely  through  them  into  the  nares  as 
they  should.  He  sought  relief  from  two  gentlemen  who  I  be- 
lieve are  specialists,  one  of  them  is  at  any  rate  ;  and  both  of 
them  refused  to  allow  the  tubes  to  remain  in.  They  either 
didn't  understand  their  use,  or  didn't  want  to,  so  they  were  re- 
moved. He  returned  after  a  short  time  and  I  replaced  them 
without  any  difficulty,  and  he  has  worn  them  ever  since.  With- 
in the  last  two  mouths  I  removed  one  of  them,  the  one  in  the 
right  eye.  He  still  wears  the  tube  on  the  left  side,  and  I  pro- 
pose to  take  it  out  before  the  society.  (The  doctor  then  re- 
moved the  tube.)  I  could  replace  it  just  as  readily  as  I  take  it 
out.    There  is  now  permanent  dilatation,  I  think. 

Stated  Meeting,  Feb.  21,  1882— Dr.  Gamble  in  the  Chair. 

Fractures  of  Cervical  Vertebrae. 

Dr.  Mudd. — I  have  here  a  specimen  taken  from  an  engineer 
who  fell  a  distance  of  about  eight  feet,  striking  upon  his  head. 
I  saw  the  patient  about  four  hours  after  the  accident,  in  con- 
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sulfation  with  Dr.  Black,  who  was  first  called  to  the  case  (vid. 
p.  312).  At  the  time  that  I  saw  him  he  was  entirely  conscious 
and  was  making  complaint  of  pain  across  his  chest.  lie  was 
lying  on  a  mattress  with  the  head  thrown  backward  and  with 
his  chin  projecting  somewhat  forward,  with  his  head  turned 
somewhat  to  the  left  and  in  a  fixed  position.  There  was  a 
marked  prominence  in  the  cervical  region,  to  the  right  of  me- 
dian line  ;  I  think  about  the  fifth  cervical  vertebra.  The  spec- 
imen proves  that  there  were  fractures  of  the  vertebrae.  There 
are  three  fractures  of  the  first  cervical  vertebra,  the  atlas. 
There  is  a  fracture  in  front  of  each  of  the  articulating  pro- 
cesses, separating  them  entirely  from  the  central  portion  ;  and 
a  break  behind  the  articulating  process,  separating  the  posterior 
arch  from  the  articulating  processes  on  tfie  left  side.  There 
are  three  breaks  in  the  axis.  The  odontoid  process  with  the 
body  is  broken  off;  the  right  articulating  process  is  broken; 
the  body  is  broken  where  the  edge  projects  in  front  over  the 
third  vertebra.  There  are  other  breaks  here  in  the  fifth  and 
sixth  vertebne.  The  lamina  of  the  fifth  is  broken  upon  each 
side  of  the  spinous  process.  The  lamina  of  the  sixth  is  broken 
upon  the  left  of  the  spine.  Then  there  is  a  wide  separation 
between  the  sixth  and  seventh  cervical  vertebra?.  He  lived 
twenty-four  hours  and  was  perfectly  conscious  for  at  least 
twelve  hours.  At  the  time  of  the  first  examination  we  found 
that  there  was  complete  paralysis  of  the  legs,  both  motor  and 
sensory.  The  sensory  paralysis,  as  observed  by  Dr.  Black,  was 
a  little  peculiar.  It  seemed  to  extend  on  the  anterior  portion 
as  high  as  the  umbilicus,  and  as  high  as  the  gluteal  fold  upon 
the  back.  There  was  marked  pain  across  the  chest;  and  there 
was  observed  also  a  hoarseness  of  the  voice  while  he  was  in 
that  constrained  position.  In  making  the  local  examination  of 
the  neck,  this  prominence  upon  the  right  side  about  the  middle 
portion  of  the  cervical  region  was  observed,  and  posteriorly 
the  spine  of  the  second  vertebra  was  found  projecting  a  little 
too  far  backward  ;  the  bone  of  the  occiput  made  the  hollow 
which  is  natural  between  occiput  and  second  cervical  spine, 
from  the  absence  of  a  spine  on  the  first  vertebra,  more 
marked  than  it  should  be.  There  was  no  disturbance  in  the 
motion  of  the  diaphragm.  The  diaphragm  seemed  to  act.  There 
was  a  partial  motion  of  the  thoracic  wall  as  in  labored  respira- 
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tion,  but  there  was  a  peculiarity  in  it,  there  was  a  limitation  to 
the  action,  just  as  a  man  who  has  a  partial  paralysis  of  the  leg 
in  bringing  it  forward  stops  short  of  the  full  accomplishment 
of  his  purpose. 

After  explaining  to  the  man  that  we  believed  there  was  a  dis- 
placement of  the  bodies  of  the  vertebrae,  that  possibly  we 
might  do  some  good  in  an  effort  to  replace  them,  but  that  there 
was  danger  in  the  effort,  he  said,  "  Doctor,  I  don't  think  my 
neck  can  be  hurt  so  badly,  it  doesn't  feel  as  if  it  was  so  much 
hurt."  He  felt  his  neck  with  his  hand  and  afterwards  said, 
"Go  ahead."  I  made  extension  from  the  occiput  and  from  the 
forehead  in  the  line  of  the  displacement  first,  and  then  Dr. 
Black  pressing  upon  the  prominent  point  in  the  cervical  region, 
I  drew  the  head  forward  and  dropped  the  chin,  elevated  the 
occiput  so  as  to  draw  it  into  position,  and  threw  the  head 
rather  forward.  After  that  the  man  said,  "  I  feel  better."  The 
pain  was  better  and  he  rested  comparatively  easy,  the  voice 
improved  and  the  hoarseness  disappeared.  Dr.  Black  at  the 
time  supposed  that  the  odontoid  process  might  be  broken.  I 
did  not  think  that  the  odontoid  process  was  broken,  for  it 
occurred  to  me  that  if  such  were  the  case  the  disturbance 
would  have  been  more  marked.  It  is  proved  now  that  the 
odontoid  process  was  broken,  but  broken  in  such  a  way  as  not 
to  press  upon  the  cord.  The  displacement  at  any  part  of  the 
column  was  not  very  great,  but  it  was  broken  in  so  many  places 
that  the  displacement  on  the  whole  was  very  marked.  I  sup- 
posed that  the  disturbance  in  the  larynx,  resulting  in  the 
hoarseness  of  the  voice,  occurred  from  the  involvement  of  the 
spinal  accessory  nerve,  and  thought  the  displacement  higher 
than  it  proved  to  be.  There  is  no  evidence  of  a  special  com- 
pression of  the  upper  part  of  the  spinal  cord  ;  no  evidence  of 
contusion.  At  the  time  I  saw  the  patient  there  was  no  marked 
disturbance  of  the  pulse,  or  the  action  of  the  heart;  but  dur- 
ing the  night  the  pulse  became  slow  and  upon  the  following 
morning  the  patient  was  unconscious.  The  pulse  became  slow, 
and  the  respiration  feeble  and  imperfect.  There  was  paralysis 
of  the  bladder.  There  was  not  much  pain  except  across  the 
chest,  and  a  pricking,  tingling  sensation  through  the  whole 
upper  portion  of  the  body.  The  point  of  great  interest,  as  I 
appreciate  it,  is  the  amount  of  injury  to  the  spine  and  the 
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slight  immediate  evidence  of  the  injury.  There  was  not  suffi- 
cient time  given  to  the  study  of  the  case  to  make  a  very  satis- 
factory analysis  ;  but  to  me  it  is  somewhat  astonishing  that  we 
could  have  such  an  amount  of  injury  to  the  spinal  column 
without  more  disturbance  of  the  cord.  I  think  there  were  ten 
fractures.  My  first  impression  was  that  death  occurred  from 
hemorrhage  in  the  cord,  but  there  seems  to  be  little  evidence 
of  hemorrhage.  I  was  not  present  at  the  post-mortem  exam- 
ination, but  I  understand  there  was  little  hemorrhage  observed. 

My  thought  now  would  be  that  death  resulted  from  the  dis- 
turbance of  the  heart's  action,  a  vaso-motor  disturbance  with 
cardiac  congestion.  There  was,  in  addition  to  the  injuries  I 
have  mentioned,  a  very  extensive  scalp  wound,  with  which  I  am 
not  familiar  because  it  was  dressed  by  Dr.  Black.  There  was 
also  a  fracture  of  the  left  radius.  He  was  perfectly  conscious 
for  at  least  twelve  hours  after  the  injury. 

Dr.  Hodgen. — There  was  a  good  deal  of  hemorrhage  in  the 
spinal  canal  about  the  cord.  I  don't  know  whether  that  would 
account  for  the  phenomena,  or  whether  it  was  the  direct  cause 
of  death. 

Dr.  Pollak. — Couldn't  there  be  a  laceration  of  the  nerves 
emanating  from  the  chord'? 

Dr.  Hodgen. — I  don't  know  ;  possibly  there  was.  There  was 
a  separation  of  the  sixth  and  seventh  vertebrae  at  the  point 
where  the  nerves  make  their  exit,  and  it  is  possible  that  these 
nerves  may  have  been  injured. 

Dr.  Mudd. — The  man  was  an  engineer,  and  he  was  attempt- 
ing to  enter  the  engine  room  through  a  window,  and  as  it  was 
rather  low  he  stooped  to  enter  when  his  foot  slipped  and  he 
fell  a  distance  of  eight  feet,  striking  on  his  head  I  suppose. 

Dr.  Hodgen. — It  seems  impossible  to  explain  the  existence  of 
the  paralysis,  which  extended  to  the  buttocks  behind  and  only 
to  the  umbilicus  in  front,  on  any  other  hypothesis  than  that  it  was 
due  to  the  extravasation  of  blood  into  the  lower  portion  of  the 
spinal  canal.  And  even  then  we  do  not  account  for  the  vary- 
ing line  of  paralysis.  The  paralysis  in  front  ought  not  to  have 
extended  as  far  upward  as  behind.  The  nerves  supplying  the 
gluteal  region  come  from  the  lower  portion  of  the  cord ;  those 
supplying  the  umbilical  region  come  from  the  lower  dorsal 
region. 
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Br.  Mudd—  The  conduction  of  sensory  impressions  being 
through  the  central  portion  of  the  cord,  it  occurs  to  me  that 
we  could  explain  that  irregularity  by  the  irregularity  of  the 
local  injury — the  irregularity  of  the  parts  destroyed— by  as- 
suming that  such  parts  were  destroyed  as  would  interfere  with 
transmission  through  small  isolated  portions  of  the  tract  of 
t lie  cord. 

Br.  Hod g en. —It  is  probable  that  there  was  an  injury  far 
down  the  vertebral  column  which  was  not  recognized.  We  did 
not  examine  the  lower  portion  of  the  column  at  the  post-mor- 
tem. The  maivs  legs  were  paralyzed  from  the  beginning,  not 
completely  paralyzed  but  nearly  so,  and  as  the  nerves  which 
supply  these  parts  come  off  from  the  lumbar  portion  of  the 
cord  it  seems  to  me  there  must  have  been  an  injury  lower 
down  in  the  cord  than  was  observed.  It  is  true  this  is  only  an 
assumed  condition  to  explain  a  fact  stated.  There  may  have 
been  a  fracture  of  the  arch  of  a  vertebra  in  the  lumbar  region. 
This  injury  occurs  much  more  frequently  than  is  supposed ;  and 
the  deformity  is  one  that  is  not  observed  during  life.  The 
fracture  may  separate  the  arch  at  the  intervertebral  notch. 
Jeffries  Wyman  fouud  eleven  cases  of  fracture  in  the  fourth 
and  fifth  lumbar  vertebras  and  one  additional  between  the  third. 
All  of  these  were  post-mortem  specimens. 


Stated  Meeting,  Nov.  23,  1831— Dr.  Carson  in  the  Chair. 


Ovariotomy. 

Br.  Geo.  J.  Engelmann  read  a  paper  giving  a  report  of  two 
cases  of  ovariotomy,  with  some  remarks. 

Br.  Maughs  then  reported  three  cases  on  which  he  himself 
had  operated  and  which  presented  some  features  of  special 
interest.  The  first  patient  was  a  lady  in  the  southwestern  part 
of  the  state,  who  was  tapped  by  her  physician  in  July  last  for 
ovarian  dropsy.  Following  this  operation  there  was  an  intense 
peritonitis  or  septicemia.  About  three  weeks  later  Dr.  Maughs 
was  called  to  see  the  case  in  consultation.  There  was  great 
tenderness,  tympanites,  a  pulse  of  130,  a  temperature  of  105°. 
It  was  deemed  best  to  defer  ovariotomy  until  the  condition  of 
the  patient  should  be  more  favorable,  and  both  local  applica- 
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tions  and  general  treatment  were  adopted  for  the  purpose  of 
preparing  the  patient  to  undergo  the  operation.  However, 
these  measures  were  not  successful,  the  patient  gradually 
grew  worse  instead  of  better.  Dr.  Maughs  was  summoned 
again  in  a  few  weeks  and  an  operation  at  once  was  determined 
upon.  The  operation  was  remarkably  difficult  on  account  of 
the  extensive  and  linn  adhesions  which  were  found  over 
almost  the  entire  surface  of  the  tumor.  In  the  median  line 
the  adhesions  were  so  complete  that  it  was  impossible  to  de- 
termine the  limits  of  the  several  tissues  until  the  sac  was 
entered.  The  contents  of  the  sac  were  purulent  in  character 
and  amounted  to  about  two  and  a  half  gallons.  Examination 
with  a  block  tin  sound,  after  the  removal  of  the  liquid  contents 
of  the  tumor,  showed  that  there  were  adhesions  in  all  direc- 
tions, above,  below  and  on  either  side.  It  was  necessary  to 
dissect  the  tissues  carefully,  in  order  to  separate  the  tumor 
from  the  abdominal  walls  above.  The  incision  was  extended 
to  the  ensiform  cartilage,  and  then  it  was  found  that  the  tumor 
was  adherent  to  the  under  surface  of  the  liver  and  to  the 
greater  curvature  of  the  stomach.  Where  it  was  possible  to 
tear  through  these  adhesions  with  the  finger  or  sound  this  was 
done;  but  where  they  were  too  firm  to  admit  of  this  he  threw 
around  them  a  ligature  of  single  strand  carbolized  silk  and 
then  cut  the  adhesion.  There  were  eight  or  ten  of  these  fine 
ligatures  so  applied.  The  same  condition  was  found  existing- 
in  the  lower  part  of  the  abdomen  and  in  the  pelvic  cavity,  and 
the  incision  was  extended  down  to  the  symphysis  pubis,  thus 
laying  open  the  whole  abdominal  cavity.  After  separating  all 
the  adhesions  and  applying  ligatures  wherever  necessary,  the 
tumor  was  raised  from  the  abdominal  cavity.  The  pedicle  was 
tied  with  a  strong  carbolized  silk  suture,  cut  off  close  to  the 
ligature  and  dropped  into  the  cavity.  Ten  or  a  dozen  deep 
silver  sutures  closed  the  long  incision ;  and  a  drainage  tube 
was  introduced  through  which  the  abdominal  cavity  was 
washed  out  with  carbolized  water  every  day  for  about  a  week* 
Some  fifteen  or  twenty  small  cysts  were  found  attached  to  the 
anterior  wall  of  the  abdomen  and  under  surface  of  the  liver. 
These  were  twisted  off  with  his  fingers. 

At  the  time  of  the  operation  the  patient  had  a  temperature 
of  104p  and  a  pulse  of  130.    The  day  following  she  was  more 
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comfortable  than  for  several  weeks  and  her  temperature  was 
only  101°,  pulse  110-115.  The  doctor  left  the  patient  under  the 
care  of  her  physician,  leaving  the  sutures  to  be  removed  by 
him  after  six  or  eight  days.  This  was  not  done,  however,  and 
two  weeks  after  the  operation  Dr.  Maughs  was  sent  for  to 
remove  the  sutures.  During  this  time  the  patient's  tempera- 
ture had  ranged  at  102°  to  103°.  Two  or  three  sutures,  espe- 
cially one  near  the  umbilicus,  were  causing  irritation.  The 
general  appearance  of  the  wound  was  healthy,  but  there  was 
some  discharge  along  the  line  of  the  sutures.  These  were  re- 
moved and  the  patient  did  very  well,  was  able  to  get  up  and  go 
about  the  room,  but  there  was  still  a  discharge  from  the  line  of 
one  of  the  deep  sutures.  This  persisted  for  some  time,  and  a 
fistulous  track  was  found,  which  was  treated  (the  patient  hav- 
ing been  brought  to  the  city)  by  injecting  carbolized  water 
through  a  small  catheter.  After  some  time  the  suture  which 
caused  the  trouble  was  discharged  through  the  opening  and 
the  patient  rapidly  regained  her  health.  In  this  case  the  tumor 
was  a  dermoid  cyst.  Drs.  Small,  King  and  Flanner,  of  Sedalia 
and  Dr.  Evans,  assisted  at  this  operation. 

The  second  patient  had  also  previously  been  tapped  and 
three  or  four  gallons  of  fluid  taken  away.  Dr.  Maughs  per- 
formed ovariotomy  at  St.  John's  Hospical,  removing  a  mono- 
locular  cyst  with  a  long  pedicle,  which  he  tied  and  dropped 
into  the  cavity.  The  patient  recovered  rapidly.  Dr.  Papin, 
Lankford,  Prewitt  and  Yarnall  assisted  in  this  case. 

The  third  operation  was  also  performed  at  St.  John's  Hospi- 
tal, and  Drs.  Lankford,  Prewitt,  Yarnall  andTuholske  assisted. 

The  patient  was  a  lady  of  about  forty  years,  and  had  suffered 
for  several  years  from  an  ovarian  tumor,  which  had  enlarged 
until  the  abdomen  was  enormously  distended.  It  was  a  multi- 
locular-tumor  of  the  left  ovary.  It  was  only  adherent  at  one 
part  and  this  adhesion  was  overcome  by  traction.  The  tumor 
and  contents  weighed  between  forty  and  fifty  pounds.  No 
drainage  tube  was  used.  On  the  sixth  day  after  operation  she 
got  up  and  remained  up  while  her  clothing  was  changed  and 
her  bed  was  made.  In  less  than  three  weeks  she  walked  down 
two  flights  of  steps  to  the  street,  and  was  driven  to  the  western 
part  of  the  city.  In  this  case  the  pulse  never  reached  100,  and 
the  temperature  only  reached  101Q  for  one  day. 
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All  the  operations  were  performed  under  strict  Listeriau 
antiseptic  rules.  So  important  has  been  the  influence  of  Lister- 
ism  in  ovariotomy  that  in  Germany,  it  is  now  firmly  established 
in  favor  among  the  surgeons  who  before  the  introduction  of  Lis- 
terism  considered  it  a  hardly  justifiable  operation.  And  yet 
in  the  International  Congress  Mr.  Keith  stated  that  after  sev- 
enty  successful  cases  under  Listeriau  treatment,  he  had  had 
four  deaths  from  carbolic  acid  poisoning  in  the  succeeding 
seven  cases.  His  statement  created  great  excitement  in  the 
Congress,  and  it  had  been  considered  by  many  there  as  well  as 
elsewhere  to  be  the  knell  of  the  antiseptic  treatment.  l>r, 
Maughs  thought  it  was  rather  an  evidence  of  lack  of  skill  on 
the  part  of  the  surgeon  than  of  efficiency  in  the  method  of 
treatment.  He  himself  had  no  doubt  that,  although  details 
might  be  modified,  the  antiseptic  treatment  will  endure  as  long 
as  surgery  continues  to  be  a  science. 

In  referring  to  Dr.  Engelmann's  cases,  he  fully  recognized  the 
difficulty  of  diagnosticating  the  presence  of  adhesions.  He 
believed  that  in  many  cases  it  is  utterly  impossible  even  for 
the  most  skillful  operator  to  decide  whether  or  not  adhesions 
are  present.  The  presence  of  adhesions  makes  the  operation 
more  difficult,  but  does  not  seem  to  have  any  material  effect 
upon  the  success  of  the  operation,  in  the  opinion  of  Dr. 
Maughs. 

Unless  care  is  taken  to  determine  as  to  the  presence  of  ad- 
hesions to  the  bladder,  unfortunate  complications  may  ariser 
as  in  the  case  of  a  distinguished  German  surgeon  who  cut 
through  both  walls  of  the  bladder  with  a  fatal  result.  Dr. 
Maughs  thinks  it  would  be  well  in  these  cases  to  use  a  long 
male  catheter,  and  pass  it  to  the  fundus  of  the  bladder  in  order 
to  determine  whether  that  viscus  is  drawn  up  by  adhesions  to 
the  tumor.  # 

MENSTRUATION  AFTER  OVARIOTOMY. 

Br.  Maughs  did  not  consider  that  the  occasional  occurrence 
of  menstruation  after  double  ovariotomy  is  any  argument 
against  the  ovulation  theory.  In  scarcely  any  operation  is  the 
surgeon  positive  that  he  has  removed  all  the  ovarian  stroma. 
Dr.  Maughs^was  satisfied  that  in  his  three  operations  he  had 
not  done^so  ;  and  when  even  a  very  small  portion  of  the  ova- 
rian stroma  remains,  the  Graafian  follicles  continue  to  discharge 
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ova  as  they  mature  periodically  and  so  lead  to  the  phenomena 
of  menstruation.  It  is  only  the  failure  of  the  ova  to  reach  the 
uterus  that  interferes  with  the  possibility  of  conception. 

Dr.  Boisliniere  thought  untenable  the  ground  taken  by  Dr.  En- 
gelmannand  sustained  by  Dr.  Maughs,  viz:  that  conception  was 
impossible  after  double  ovariotomy  even  when  menstruation 
persisted.  He  knew  of  three  cases  where  conception  and  safe 
delivery  had  occurred  after  double  ovariotomy.  The  Fallopian 
tubes,  or  one  of  them,  may  remain  after  the  operation,  and  may 
be  connected  with  a  portion  of  the  ovarian  stroma  also  remain- 
ing, so  that  ovulation  and  menstruation  may  continue.  It  is  said 
that  each  ovary  contains  350,000  Graafian  vesicles  capable  of 
becoming  impregnated  when  they  come  to  maturity,  so  that 
a  woman  with  both  ovaries  contains  enough  possibilities  to  pop- 
ulate a  city  larger  than  this.  It  is  not  only  the  stroma  that 
contains  ova  but  the  ovigenic  layer  surrounding  the  stroma,  and 
a  part  of  this  layer  might  be  left  after  the  operation  of  double 
ovariotomy  and  the  Graafian  vesicles  find  their  way  thence  into 
the  Fallopian  tube.  Dr.  Maughs  had  stated  that  he  did  not 
believe  that  he  had  removed  all  the  ovarian  tissue  in  his  cases, 
and  it  was  quite  possible  that  Dr.  Engelmann  had  not  removed 
all  the  tissue,  as  he  scooped  it  out  with  his  hand.  Then  there 
was  always  the  possibility  of  the  presence  of  supernumerary 
ovaries.  Of  course  if  the  Fallopian  tubes  were  both  removed 
entire,  there  would  be  no  opportunity  for  the  ova  to  enter  the 
uterus  and  conception  would  be  impossible,  unless  the  sperma- 
tozoids  had  reached  the  ovary  through  the  duct  of  Gartner — 
this  duct  is  always  found  in  the  sow  and  occasionally  in  the 
human  female. 

Dr.  Engelmann  stateu  that  in  the  case  referred  to,  where  he 
scooped  out  the  tumor  with  his  hand,  he  had  only  done  this  to 
reduce  its  size  so  that  he  could  remove  it  without  enlarging  the 
abdominal  incision.  The  whole  tumor  was  then  removed  and 
had  a  long  slender  pedicle,  and  there  could  be  no  question  that 
all  the  tissue  was  removed.  In  the  other  case  a  little  ovarian 
tissue  undoubtedly  did  remain,  but  this  was  upon  the  outer 
portion  of  the  ligated  pedicle  and  must  have  been  absorbed. 
The  question  as  to  the  removal  of  the  Fallopian  tube  could  be 
readily  determined  by  an  examination  of  the  specimen  which 
he  had  preserved,  and  this  clearly  shows  that  not  a  particle  of 
the  tube  was  removed  or  even  injured  in  any  way. 
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As  to  the  influence  of  adhesions,  he  certainly  would  prefer  to 
operate  upon  a  case  with  no  or  very  few  adhesions  rather  than 
upon  one  with  many.  He  agreed  with  Dr.  Maugbs  in  consider- 
ing the  presence  of  adhesions  to  the  bladder  as  a  most  serious 
complication.  He  had  only  reported  these  cases  as  pointing  to 
certain  conditions  of  diagnostic  and  operative  importance. 

With  a  view  to  the  difficulty  of  recognizing  adhesions  to  the 
bladder,  he  thought  it  would  be  well  to  make  the  deep  incision  at 
the  upper  extremity  of  the  superficial  wound  so  as  to  avoid  the 
possibility  in  any  case  of  cutting  into  the  bladder,  and  then  if  ad- 
hesions are  found,  to  break  them  up  with  the  finger  or  handle  of 
the  scalpel  rather  than  to  use  a  cutting  instrument  to  divide  them. 
He  spoke  emphatically  in  commendation  of  the  English  braided 
silk  for  ligatures  on  account  of  its  uniformity  and  strength.  If 
it  had  been  carefully  and  cleanly  kept  he  would  not  carbol- 
ize  it. 

He  mentioned  that  he  had  seen  recently  two  cases  of  ventral 
hernia  following  this  operation.  One  was  one  of  his  own  cases, 
who  had  recovered  very  rapidly  from  the  effects  of  the  operation, 
though  fated  to  die  within  a  few  months  from  another  affec- 
tion. She  got  up  within  three  weeks  after  the  operation,  and 
went  about  without  using  any  bandage  or  straps,  and  shortly 
before  she  died  had  a  large  hernia.  The  second  case  was  oper- 
ated upon  in  a  neighboring  town  by  a  friend,  who  was  unable 
to  attend  to  the  after  treatment  on  account  of  the  patient  being 
at  a  distance.  This  patient  is  obliged  to  wear  a  very  broad,  cum- 
brous supporter  in  order  to  be  about  at  all.  He  considers  that  a 
woman  who  has  undergone  this  operation  should  afterwards  do 
only  light  work,  and  be  well  supported  by  an  accurately-fitted 
abdominal  bandage. 

He  believes  that  Listerism  as  a  routine  treatment  should  be 
avoided  in  ovariotomy,  that  it  is  dangerous,  and  that  the  impor- 
tant point  is  to  secure  perfect  cleanliness. 

Dr.  Prewitt  said  that  adhesions  to  the  bladder  were  not  the 
only  ones  of  serious  importance  in  the  operations  upon  ovarian 
tumors.  He  had  seen  two  cases  in  which  the  uterus  was  so 
firmly  united  with  an  ovarian  tumor  that  it  was  absolutely  in- 
separable. In  one  case  the  uterus  seemed  movable  before  the 
operation ;  but  on  opening  the  abdominal  cavity  he  found  the 
uterus  so  firmly  united  with  the  tumor,  actually  forming  part  of 
it,  that  it  had  to  be  removed  with  the  tumor.    It  was  certainly 
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an  unfortunate  complication  of  the  operation.  The  other  case 
was  one  in  which  he  had  assisted  Dr.  Engelinann,  and  in  this 
case,  too.  the  uterus  was  so  firmly  adherent  to  the  tumor  that 
this  could  not  be  removed  without  taking  at  least  a  part  of  the 
uterus. 

Dr.  Prewitt  thought  that  Dr.  Engelinann  had  laid  undue  stress 
upon  the  chance  of  hernia  occurring  after  ovarian  operations. 
He  regarded  this  as  a  difficulty  that  must  always  be  appre- 
hended when  the  abdomen  is  extensively  incised,  as  the  walls 
are  only  united  by  connective  tissue.  It  can  only  be  prevented 
by  proper  support,  not  by  any  number  or  depth  of  sutures. 

Dr.  Engelmann  said  that  the  importance  of  long-continued, 
efficient  support  was  the  point  that  he  meant  to  insist  upon. 

Dr.  Hortgen  said  that  he  had  seen  a  case  in  which  the  small 
intestine  presented  between  the  pubes  and  the  tumor,  and  was 
distinctly  resonant.  This  condition  was  not  only  found  on  ex- 
amination for  purpose  of  diagnosis,  but  also  at  the  time  of  the 
operation.  He  thought  that  adhesions  of  the  intestine  to  the 
tumor  might  be  quite  as  difficult  to  manage  as  those  to  which 
special  attention  had  already  been  drawn,  more  dangerous  than 
adhesions  of  the  uterus  to  the  tumor.  He  had  had  one  case  in 
which  adhesions  were  so  firm  that  he  was  confident  they  could 
not  be  separated  without  destroying  the  intestine.  He  believes 
that  there  are  cases  in  which  adhesions  are  so  firm,  and  the 
parts  so  important,  that  it  is  far  better  to  abandon  the  opera- 
tion than  to  complete  it,  in  the  great  probability  of  the  patient 
dying  upon  the  table  :  that  there  are  cases  where  the  adhesions 
are  so  extensive  and  so  firm  as  to  make  it  inadvisable  to  con- 
tinue the  operation. 

Differential  Diagnosis. 

Dr.  Mauijhs  remarked  that  the  great  advances  made  iu  ab- 
dominal surgery  prevent  the  possibility  of  the  grosser  mistakes 
that  have  been  made  :  but  there  are  cases  in  which  even  the 
most  skillful  are  at  fault.  He  saw  a  case  last  summer  in  which 
he  was  at  a  loss  to  determine  whether  an  ovarian  tumor  were 
present  or  not.  He  na  just  about  to  leave  the  city,  and  ad- 
vised the  patient  to  return  to  her  home  in  Illinois  and  wait  for 
a  time,  unless  she  chose  to  consult  some  other  surgeon  here. 
In  the  fail  she  had  become  very  greatly  distended,  and  the  hns- 
band  was  very  desirous  to  have  the  operation  of  ovariotomy 
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performed.  Dr.  Maughs  directed  that  she  should  be  tapped  by 
the  surgeon  in  attendance  at  home.  This  was  done  three  times, 
and  the  surgeon  advised  her  to  have  an  exploratory  incision 
made.  She  came  to  this  city  for  operation,  but  was  so  much 
exhausted  and  debilitated  that  she  never  rallied  from  the  fa- 
tigue of  the  journey,  and  died  on  the  night  of  her  arrival. 

He  had  seen  another  case  apparently  like  that  described  by 
Dr.  Prewitt,  but  in  which  the  uterus  was  not  adherent  to  the 
tumor,  but  was  lifted  up  and  could  be  distinctly  outlined  through 
the  abdominal  wall.  Dr.  Bozeman,  a  gynecologist  of  the  highest 
ability,  had  told  her  in  New  York  that  she  had  a  tibro-cystic 
tumor  of  the  uterus,  which,  indeed,  it  much  resembled. 
Shortly  after  that  Dr.  Maughs  had  been  called  to  attend  her  for 
an  acute  attack  of  peritonitis,  and  and  found  a  tumor  probably 
unattached  to  the  uterus,  but  with  the  uterus  pressed  up  above 
the  symphysis  pubis  by  the  tumor.  Dr.  Sims  also  diagnosed 
an  ovarian  tumor  of  the  left  ovary  unattached  to  the  uterus. 
The  patient  had  a  serious  heart  complication.  Last  spring  she 
returned  to  New  York,  was  operated  upon  by  Dr.  Bozeman,  and 
died  within  thirty-six  hours,  caused  by  the  heart  complications. 

Dr.  Hodgcn  asked  how  a  single  cyst  without  adhesions  to  the 
uterus  could  lift  the  uterus  above  the  symphysis  pubis? 

Dr.  Maughs  said  that  it  simply  pressed  it  forward  and  slipped 
it  up  against  the  symphysis  pubis.  He  was  of  the  impression 
that  Dr.  Bozeman  found  it  to  be  a  monocyst  of  the  left  ovary, 
not  attached  to  the  uterus. 

Menstruation  Without  Conception. 
Dr.  Bryson  asked,  with  reference  to  the  matter  of  menstrua- 
tion without  conception  which  followed  in  Dr.  Engelmann's 
case,  whether  there  were  not  a  possibility  that  the  Fallopian 
tube  and  its  fimbriated  extremity  were  not  injured,  and  some  of 
the  ovarian  tissues  also  left  so  that  there  might  be  subsequent 
ovulation,  and  yet  the  tube  be  so  drawn  aside  by  the  contrac- 
tion of  the  new  material  thrown  out  that  it  could  not  receive 
the  ovum  or  conduct  it  to  the  uterus.  Again,  another  point 
must  be  determined  before  it  could  be  positively  determined 
that  no  ovulation  had  taken  place.  It  must  be  demonstrated 
that  the  husband  is  not  at  fault.  He  had  seen  cases  where 
men  who  had  begotten  children  have  been  sterile  but  not  im- 
potent. 
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Br.  Todd  inquired  whether  it  was  possible  for  menstruation 
to  continue  from  habit  after  the  removal  of  the  uterus  and 
ovaries  °? 

Br.  Maughs  thought  this  possible.  The  sexual  instinct  is  not 
confined  to  the  ovary  or  testicle,  but  concerns  the  whole  sys- 
tem. Stock-raisers  state  that  when  bull-calves  are  castrated 
when  young-  they  utterly  lose  the  power  of  erection  and  all  sex- 
ual appetite ;  but  when  not  cut  until  four  or  five  years  old  they 
are  capable  of  erection  and  constantly  try  to  cover  the  cows  as 
if  they  wTere  not  castrated.  In  these  cases,  where  double  ova- 
riotomy has  been  performed,  it  may  be  that  menstruation  con- 
tinues either  through  force  of  habit  or  by  reason  that  some  of 
the  ovarian  tissue  remains. 

Br.  Hodgen  thought  that  while  some  women  menstruate  after 
the  removal  of  both  ovaries,  the  majority  do  not.  The  cases 
which  do  so  are  exceptional.  Now,  if  the  continuance  of  mens- 
truation is  dependent  upon  habit,  he  would  ask  why  it  is  that 
the  majority  of  them  do  not  menstruate  after  the  ovaries  are  re- 
moved ? 

Br.  Maughs  said  that  it  is  not  a  matter  of  habit  in  the  outset ; 
but  after  it  is  fully  established  it  continues  some  time  after  the 
removal  of  both  ovaries,  but,  as  a  law,  it  does  not  return. 

Br.  Boisliniere  approved  the  explanation  given  by  Dr.  Maughs. 
He  thinks  the  reason  why  a  woman  who  has  undergone  double 
ovariotomy  and  still  continues  to  menstruate  does  not  con- 
ceive, is  because  the  Fallopian  tubes  have  been  removed,  and 
the  ova  cannot  reach  the  uterus,  though  they  are  matured.  If 
only  a  small  portion  of  ovarian  tissue  remains  and  the  Fallopian 
tube  is  intact,  matured  ova  may  reach  the  uterus  and  concep- 
tion take  place,  as  in  the  three  cases  to  which  he  had  already 
referred. 

Br.  Maughs  remarked,  in  confirmation  of  the  view  that  habit 
may  have  an  influence  in  keeping  up  the  menstruation  after  re- 
moval of  the  ovaries,  that  if  young  girls  are  castrated  they  never 
menstruate. 

Br.  Hodgen  thought  this  rather  a  conclusive  argument  against 
the  supposition  that  in  the  few  cases  in  which  menstruation  has 
persisted  after  double  ovariotomy,  it  is  necessarily  due  to  a 
portion  of  the  ovarian  stroma  left  behind ;  for  in  the  great  num- 
ber of  young  girls  so  operated  upon  in  China  it  would  almost 
certainly  be  the  case  that  some  ovarian  stroma  would  be  left. 
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SELECTIONS. 

IRRIGATION  AND  IMMERSION  IN  THE  TREATMENT 

OF  WOUNDS. 

By  David  PRINCE,  M.  D.,  ol  .Jacksonville,  111. 

Several  years  ago  the  attention  of  the  writer  was  attracted  to 
the  employment  of  immersion  in  simple  warm  water  in  the 
treatment  of  wounds  by  reports  made  by  Dr.  F.  H.  Hamilton, 
of  New  York1.  The  writer  had  been  previously  employing 
perpetual  irrigation  with  warm  water  containing  one  per  cent 
of  carbolic  acid,  the  liquid  being  applied  upon  compresses  every 
twenty  minutes. 

The  success  of  this  treatment  in  lacerated  wounds  was  as- 
tonishing; irregular  lacerated  surfaces  passing  through  the 
stages  of  healing  without  change  of  color  of  the  cutaneous 
margins.  This  treatment  requires  constant  vigilance  in  nurs- 
ing, in  order  that  the  fresh  fluid  may  be  supplied  with  regular- 
ity. The  floating  of  lacerated  parts  in  a  bath  is,  however,  more 
comfortable  to  the  patient,  and  with  an  automatic  arrangement 
for  keeping  the  temperature  at  99°  to  101°F.  the  attention  of 
the  nurse  to  the  patient  need  not  be  so  vigilant.  Avery  small 
small  amount  of  an  antiseptic  is  necessary  if  applied  before  the 
commencement  of  putrefaction.  It  is  sufficient  to  employ  a 
tqqt)  solution  of  carbolic  acid  and  yofoo  0I*  salicylic  acid,  and 
the  writer  prefers  that  they  should  be  combined  in  the  same  so- 
lution. A  case,  under  observation  in  the  winter  of  1879,  of  very 
extensive  gun-shot  laceration  of  the  forearm,  with  comminuted 
fractures  of  the  bones,  in  which  the  forearm  was  kept  in  a  bath, 
rendered  antiseptic,  as  just  mentioned,  during  four  months,  was 
presented  to  theTri-State  Medical  Society  (Indiana,  Illinois  and 
Kentucky)  meeting  in  Louisville,  November,  1880,  in  a  paper 
entitled  "The  Management  of  Wounds,"  afterwards  printed  in 
the  St.  Louis  Medical  and  Surgical  Journal,  and  republished  as 

*New  York  Medical  Record,  May  15,  1S74. 
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a  pamphlet  of  fifty  pages  by  Lindsay  &  Blakiston,  of  Phila- 
delphia. 

It  is  supposed  that  many  limbs  which  ought  otherwise  to  be 
subjected  to  amputation  can  be  saved  by  perpetual  irrigation 
or  immersion.  The  latter  is  the  preferable  method,  if  practica- 
ble. It  should,  however,  be  mentioned  that  the  pleura  is  so 
subject  to  inflammation  by  reflex  action  from  cold  applications 
to  the  thorax,  that  the  greatest  caution  is  requisite,  in  making 
wet  applications  over  the  ribs,  not  to  subject  the  surface  to  al- 
ternations of  temperature. 

The  theory  of  the  treatment  of  any  part  by  irrigation  and  by 
immersion  is  to  keep  the  parts  at  the  temperature  most  comfort- 
able. This,  with  the  extremities,  is  found  to  be  a  little  above  the 
ordinary  temperature  of  the  body. 

After  injuries  and  operations  about  the  pelvis,  the  sitz  bath 
may  be  employed. 

It  is  suggested  that,  after  opening  the  bladder  for  the  ex- 
traction of  large  calculi,  or  for  other  purposes,  the  employ- 
ment, for  several  days,  of  the  sitz  bath,  rendered  antiseptic, 
may  greatly  increase  the  chances  of  success  by  diluting  and 
carrying  away  the  urine  and  all  other  material  liable  to  decom- 
position. Such  is  the  sense  of  relief  expressed  by  patients 
recovering  from  perineal  section,  on  being  placed  in  a  bath, 
that  it  seems  proper  to  enlarge  somewhat  upon  its  value  in 
these  cases.  The  open  air  management  is  unavoidable,  be- 
cause the  flow  of  urine  must  saturate  any  application,  rendering 
it  necessary  that  it  should  be  changed.  It  is,  then,  both  an  open 
air  and  at  the  same  time  a  wet  treatment.  The  Lister  method  of 
a  spray  of  carbolic  acid  to  prevent  the  introduction  of  organ- 
isms during  an  operation,  and  of  a  filtration  of  air  through  car- 
bolized  dressings  afterwards  to  prevent  their  entrance,  is  alto- 
gether inapplicable.  The  antiseptic  application  must  be  wet, 
because  a  fountain  of  liquid,  flowing  from  the  wound,  is  ready 
to  saturate  any  dry  application  which  can  be  made. 

The  wound  is  necessarily  one  of  suppuration  where  the  min- 
gled pus  and  urine  quickly  pass  into  putrefaction  in  the  warmth 
of  animal  heat.  The  application  of  sponges  must  be  limited  to 
the  cutaneous  surfaces,  while  the  introduction  of  the  point  of  a 
syringe  must  occasion  pain,  unless  effected  with  more  care  and 
skill  than  is  to  be  expected.    The  use  of  sponges  or  syringes 
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for  the  application  of  water,  either  simple  or  medicated,  must, 
the  refore,  be  very  imperfect,  though  better  than  no  application 
at  all. 

The  position  of  the  pelvis  in  water  meets  the  necessity  for 
cleanliness  without  any  harsh  contact ;  the  water  passing  to  the 
fundus  of  the  suppurating  surfaces,  and  in  those  cases  in  which 
the  urine  is  dripping  away  without  any  control,  the  opening  into 
the  bladder  must  be  free  enough  to  permit  the  water  of  the 
bath  to  pass  into  the  bladder  itself.  If  the  bathing  is  employed 
as  often  as  the  irritating  character  of  the  discharge  creates  un- 
easiness, the  pus  is  almost  certain  to  be  washed  away  before  it 
passes  into  the  putrefactive  condition. 

A  child  who,  while  recovering  from  lithotomy,  was  nursed  by 
his  father,  usually  became  restless  at  night.  His  father 
would  then  place  him  in  a  bath  with  a  speedy  subsidence  of  all 
irritation.  A  refreshing  sleep  invariably  followed  the  bathing. 
This  is  an  example  of  the  uniform  experience  of  those  who  have 
been  subjected  to  bathing  to  the  extent  of  desire,  after  perineal 
section.  If  the  measure  were  not  one  believed  to  add  greatly 
to  the  safety  of  the  patient,  it  would  still  be  worth  the  trouble 
it  requires,  in  order  to  secure  the  comfort  which  must  otherwise 
be  obtained  by  opiates.  The  latter  blunt  the  sensibility  to  a 
source  of  irritation,  which  is  itself  the  occasion  of  danger,  as 
well  as  of  discomfort.  This  suppression  of  irritation  often  de- 
ceives the  surgeon,  with  regard  to  the  presence  of  dangerous 
putrefaction,  which  only  needs  a  shallow  pocket  as  the  be- 
ginning of  a  deep  burrow,  while  the  bath  removes  at  the  same 
time  the  source  of  uneasiness  and  the  cause  of  mischief. 

From  the  great  relief  obtained  from  the  frequently  repeated 
and  the  prolonged  bath  after  lithotomy,  the  suggestion  occurs 
that  perhaps  the  expedient  has  been  under-estimated  in  other 
suppurating  wounds.  In  suppurating  wounds  of  the  extremi- 
ties, it  is  practicable  to  employ  prolonged  irrigation ;  but  in 
wounds  of  the  pelvis  this  is  difficult.  It  is,  however,  practica- 
ble to  alternate  the  drip  with  the  bath,  so  that  the  wound  may 
be  kept  constantly  wet  either  with  simple  water  or  with  water 
medicated  with  carbolic  acid,  salicylic  acid,  or  other  disinfect- 
ants. Observations  have  proved  that  union  by  first  intention,  as 
well  as  union  by  second  intention,  goes  on  under  irrigation  and 
immersion  quite  as  well  as  under  a  dry  dressing,  whether  the 
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dry  dressing  be  a  scab  or  a  blood  clot  dried  in  the  open  air,  or 
an  artificial  dry  dressing.  Operations  upon  the  vagina  as  for 
vesico-vaginal  fistula,  and  upon  the  perineum  to  close  lacera- 
tions from  child-birth,  present  cases  which,  according  to  analo- 
gy, should  be  treated,  subsequent  to  surgical  operations,  by  the 
employment  of  the  bath  to  the  extent  of  comfort.  Any  other 
method  of  securing  cleanliness  involves  the  danger  of  destroy- 
ing the  adhesions  while  they  are  delicate  ;  and  without  cleanli- 
ness the  a  lhesions  are  liable  to  fail  through  the  destructive 
presence  of  pus  in  the  condition  of  putrefaction.  It  is  proba- 
ble that  this  method  of  after-treatment  has  not  received  the  at- 
tention it  deserves,  on  account  of  the  trouble  its  execution 
occasions  where  there  is  not  proper  preparation  for  it.  If  wa- 
ter must  be  brought  and  carried  away  in  buckets,  the  bath  is 
nearly  certain  not  to  be  employed  as  often  as  it  ought  to  be. 

In  a  case  of  such  importance  as  the  cure  of  stone  in  the  blad- 
der, and  one  involving  the  danger  attendant  upon  its  ordinary 
management,  it  is  worth  while  to  make  the  necessary  prepara- 
tions. In  all  public  institutions  it  is  entirely  practicable  to  have 
a  room  in  which  there  shall  be  a  bed  with  a  bath-tub  along  side 
of  it,  with  hot  and  cold  water  supply  easy  of  management.  If 
the  patient  is  very  helpless,  the  assistants  can  lift  him  into  the 
water,  and  when  sufficiently  washed,  they  can  lift  him  out  again. 
This  will  be  as  little  trouble  to  the  attendants  as  giving  an  opi- 
ate, and  will,  therefore,  be  willingly  executed. — Ann.  of  Anat. 
and  Surg.,  March,  '82. 


REMOVAL  OF  A  CYST  OF  THE  PANCREAS. 

Dr.  N.  Bozeman  presented  a  specimen  accompanied  by  the 
following  history :  The  patient  was  the  wife  of  a  prominent 
physician  of  Texas,  forty-one  years  of  age,  tall  and  robust, 
weighing  nearly  two  hundred  pounds,  and  perfectly  healthy  up 
to  seven  years  ago,  except  occasional  attacks  of  dyspepsia. 
Seven  years  ago  she  had,  for  the  first  time,  pain  ir  the  right 
iliac  region,  extending  down  the  right  thigh  and  occasionally 
attended  with  numbness.  Five  years  ago  the  abdomen  began 
to  enlarge,  slowly  at  first,  but  gradually  increased  in  size  upon 
the  left  side,  with  a  corresponding  flatness  upon  the  right  side. 
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The  point  at  which  the  enlargement  was  first  noticed  was  higher 
than  would  naturally  be  expected  for  an  ovarian  cyst.  At  that 
time  no  special  importance  was  attached  to  the  enlargement  of 
the  abdomen,  either  by  herself  or  husband.  It  progressed  in 
the  ordinary  way  up  to  six  or  seven  months  ago,  when  it  sud- 
denly began  to  grow  rapidly,  and  finally  the  entire  abdomen  was 
distended  symmetrically.  At  the  same  time  the  patient  began 
to  lose  flesh.  Tlie  case  was  diagnosticated  as  one  of  ovarian 
cyst  by  Professor  Richardson,  of  New  Orleans,  who  advised 
the  patient  to  consult  Dr.  Bozeman.  On  November  19,  1881, 
the  patient  having  entered  the  Woman's  Hospital,  Dr.  Bozeman 
examined  her  and  diagnosticated  ovarian  cyst.  She  was  also 
examined  by  his  colleagues,  Drs.  Thomas  and  Emmet,  both  of 
whom  confirmed  his  diagnosis.  An  operation  was  decided  upon, 
and  it  was  performed  on  the  second  day  of  December,  under 
Listerism.  Nothing  unusual  presented  itself  in  the  early  stage 
of  the  operation.  When  the  tumor  was  reached,  through  an 
incision  below  the  umbilicus,  its  appearance  was  nearly  that 
presented  by  an  ordinary  unilocular  ovarian  cyst,  except,  per- 
haps, it  had  a  little  deeper  pearlish  color.  It  was  tapped, 
and  two  and  one-half  gallons  of  fluid  were  removed.  After 
the  greater  part  of  the  fluid  was  drawn  off,  about  two-thirds  of 
the  cyst  was  drawn  through  the  abdominal  opening,  and  then, 
for  the  first  time,  Dr.  Bozeman  suspected  that  it  was  not  ova- 
rian. He  then  passed  his  hand  into  the  peritoneal  cavity  and 
found  the  uterus  and  both  ovaries,  and  also  determined  that 
the  cyst  had  an  origin  somewhere  in  the  upper  part  of  the  ab- 
domen. The  abdominal  incision  was  extended  upwards  two 
inches  above  the  umbilicus.  The  stomach  was  then  found 
crowded  against  the  diaphragm,  and  the  bowels  were  deep  in 
the  abdominal  cavity  below  the  cyst.  The  cyst  had  an  exten- 
sive attachment,  apparently  to  the  transverse  mesocolon.  Af- 
ter some  manipulation  he  finally  reached  the  pancreas,  where 
he  discovered  a  large  vein,  subsequently  determined  to  be  the 
splenic,  which  was  very  tortuous,  and  offered  considerable  ob- 
struction to  the  operation,  owing  to  its  close  relationship  to  the 
pedicle.  Finally  he  traced  the  cyst  down  until  he  reached  the 
tail  of  the  pancreas,  which  was  turned  up  on  the  side  of  the 
cyst,  and  firmly  adherent  to  it  to  the  extent  of  two  inches.  He 
then  proceeded  to  separate  the  extremity  of  the  pancreas  from 
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the  cyst  by  dissection,  and,  when  completely  separated,  the  pan- 
creas spread  out  and  presented  its  natural  appearance. 

The  attachment  of  the  cyst  was  at  the  junction  of  the  outer 
with  the  inner  two-thirds  of  the  organ,  and  it  had  a  pedicle 
three-fourths  of  an  inch  in  length,  and  about  three-fourths  of 
an  inch  in  diameter.  The  veins  of  the  pedicle  were  very  large. 
Having  fairly  reached  the  pedicle,  he  transfixed  it  with  a  needle, 
ligated  it  in  the  usual  way,  and  cut  it  off.  The  result  was  that 
he  cut  out  the  bottom  of  the  cyst,  as  shown  in  the  specimen. 
The  portion  of  the  cyst,  however,  which  remained  attached  to 
the  pedicle  was  subsequently  completely  removed  by  dissec- 
tion. The  artery  which  supplied  the  growth  was  doubtless  a 
branch  of  the  splenic,  and  it  had  attained  a  very  larg^  size — as 
large  as  the  brachial.  The  loss  of  blood  was  small,  and  not  a 
single  bleeding  vessel  required  a  ligature.  The  fluid  which  the 
cyst  contained  was  of  a  light  brownish  color,  its  specific  grav- 
ity was  1020,  and  it  had  an  acid  reaction,  in  that  respect  differ- 
ing from  the  fluid  removed  from  the  ordinary  ovarian  cyst, 
which  is  alkaline.  The  girth  of  the  patient  before  the  opera- 
tion was  forty-one  inches,  and  both  oblique  measurements,  from 
the  anterior  superior  spinous  processes  of  the  ilia  to  the  um- 
bilicus, were  the  same — nine  inches.  The  tumor,  with  the  fluid, 
weighed  twenty  and  one-half  pounds. 

The  specimen  was  also  interesting  in  another  respect,  name- 
ly: with  reference  to  the  point  of  attachment,  which  was  al- 
most precisely  in  the  position  occupied  by  the  bullet  in  the  late 
case  of  our  deceased  President.  The  patient  underwent  special 
preparation  for  the  operation.  She  took  salicin,  fifteen  grains 
three  times  a  day  for  two  weeks.  On  the  morning  of  the  day 
on  which  the  operation  was  performed,  she  received  fifteen 
grains  of  quinine  with  one  of  opium,  and  when  she  went  upon 
the  table  she  was  thoroughly  cinchonized.  The  patient  rallied 
from  the  anesthetic  and  from  the  operation  without  any  shock 
whatever.  After  the  operation  she  took  by  the  rectum,  at  in- 
tervals of  six  hours,  ten  grains  of  quinine  with  two  ounces  of 
beef-juice,  half  a  drachm  of  liquor  opiicomp.,  and  two  drachms 
of  brandy.  On  the  third  day  the  temperature  reached  its 
highest  point,  101.5°F.,  but  the  pulse  never  rose  above  98. 
Subsequently  the  pulse  fell  to  80,  and  the  quantity  of  quinine 
was  gradually  lessened,  but  on  the  eighth  day  after  stopping  the 
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quinine  the  temperature  rose  to  102.8°F.  The  quinine  was  again 
resumed,  ten  grains  every  six  hours,  and  the  temperature,  in 
fche  course  of  thirty-six  hours,  fell  to  99.5°  F.,  and  subsequently 
the  patient  had  progressed  in  the  most  satisfactory  manner,  and 
there  was  every  prospect  of  a  complete  recovery.1 — N.  Y.  Med. 
Record,  Jan.  14,  '82. 


SEA-SICKNESS. 


James  Reginald  Stocker,  M.  B.,  M.  R.  C.  P.,  medical  officer 
in  the  service  of  the  Cunard  line  of  steamships,  suggests 
the  following  theory  of  the  mode  in  which  the  aff'ectionis  pro- 
duced :  The  pneumogastric  nerve  sympathizes  with  the  senses 
and  the  intellect,  and  plays  an  active  part  in  that  expres- 
sion of  disgust  which  results  in  vomiting.  Stimulation  of  the 
nerve,  in  moderation,  favors  digestion  and  the  various  other 
processes  of  organic  life ;  in  excess  it  irritates  them.  It  di- 
rectly occasions  nausea,  dyspepsia,  flatulence,  vomiting,  etc.; 
and,  indirectly,  all  the  other  sad  effects  of  sea-sickness.  The 
nervous  centers,  excited  by  the  sensory  impressions,  become  at 
last  so  irritable  that  the  introduction  of  anything  into  the 
stomach  is  resented,  and  vomiting  occurs;  until  sooner  or  later 
the  nervous  system  is  dominated  by  that  potent  influence  for 
good  or  evil,  the  force  of  habit,  and  the  body  finally  becomes 
accustomed  to  the  new  sensation.  He  thinks  that  the  fifth  sense, 
commonly  called  the  "  sense  of  touch,"  or  "  common  sensa- 
tion," is  a  compound  sense.  By  its  means  we  are  able  to  recog- 
nize not  only  touch  and  its  varieties,  but  also  distance,  form, 
size,  weight,  consistence,  relation,  and  time,  and  sometimes 
even  color  and  sound.  The  study  of  sea-sickness  teaches  us 
that  there  is  in  us  a  sense  which,  without  some  such  experience, 
we  might  perhaps  be  slow  to  recognize — the  sense  of  passive 
motion.  It  may  not  indeed  be  so  exalted  a  sense  as  others,  nor 
so  important,  but  it  is  certainly  one  which  in  sea-sickness  de- 
serves consideration.  And  after  all  it  has  its  pleasant  as  well 
as  its  painful  side,  when  used  in  moderation ;  it  is  the  placid 
sensation  that  often  lulls  the  child  to  sleep;  it  is  that  of  the  rock- 

1Dr.  Bozeman  now  adds  that  the  patient  was  discharged  cured,  January  9, 
1882,  the  thirty-eighth  day  after  the  operation. 
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ing-horse,  the  rocking-chair,  horse  exercise,  vehicular  motion  of 
s\\  kinds,  passive  movement  of  the  body  in  all  its  forms  and 
phases,  only  unpleasant,  only  disagreeable  when  used  inoppor- 
tunely or  in  excess.  Conditions  which  some  other  observers 
refer  to  the  falling  weight  of  the  viscera,  the  author  is  inclined 
to  attribute  to  a  cause  a  little  more  remote,  but  produced  partly 
by  that  agency.  He  believes  that  the  feeling  of  nausea,  etc., 
which  ensues  upon  the  falling  of  the  vessel  is  the  same  as 
that  due  to  the  backward  movement  of  the  swing,  or  of  any 
vehicle,  the  downward  movement  of  an  elevator,  vertical  or 
oblique,  as  well  as  in  the  dance,  etc. ;  and  is  brought  about  by 
the  formation  of  a  partial  vacuum  in  the  lung.  To  this  cause  he 
also  attributes  the  condition  known  as  mal  des  montagnes.  We 
have  in  sea-sickness  conditions  almost  precisely  similar  to  those 
of  the  latter  affection,  with  regard  to  the  effect  as  well  as  to 
the  cause:  a  certain  rarefaction  of  the  air  within  the  chest;  a 
partial  vacuum  produced,  not  indeed  by  the  rarefaction  of  the 
atmosphere  itself,  but  by  the  subsidence  of  the  abdominal  vis- 
cera when  the  vessel  falls,  and  therefore  felt  more  in  the  upright 
than  in  the  horizontal  position  ;  and  the  continued  movement  of 
the  body.  The  first,  i.  e.,  the  want  of  air,  is  the  cause  more  par- 
ticularly of  that  feeling  of  "goneness"  we  so  often  hear  com- 
plained of.  The  author  has  been  in  the  habit  of  recommending 
patients  to  take  a  deep  breath  whenever  they  felt  that  sinking 
at  the  pit  of  the  stomach,  having  found  it  by  experience  to  be  an 
effectual,  though  not  infallible,  means  of  allaying  the  sensation, 
and  to  this  he  would  refer  the  good  effect  of  singing  or  of  any 
rhythmic  movements  that  may  tend  to  relieve  the  mind  or  to 
regulate  the  breathing,  as  well  as  the  advantage  sometimes  de- 
rived from  weight  or  pressure  applied  to  the  stomach  by  elastic 
and  other  belts,  or  bandages.  The  second,  i.  e.,  the  movement, 
is  the  cause  more  especially  of  the  irritable  condition  of  the 
nervous  system.  The  secret  of  the  one  is  its  direct  effect  upon 
the  pulmonic  branches  of  the  pneumogastric  nerve,  probably 
the  result  of  a  partial  paralysis.  We  know  that  division  of  the 
pneumogastric  causes  vomiting;  the  nerve  is  said  to  exert  an 
inhibitory  effect  upon  the  heart;  it  has  the  same  effect  upon  the 
stomach.  It  may,  however,  be  due  to  stimulation  of  the  pneu- 
mogastric, for  the  diminished  resistance  of  the  air,  according  to 
Liebig,  leads  to  more  active  elastic  contraction  of  the  lung. 
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The  secret  of  the  other  is  its  indirect  effect  upon  the  same 
nerve,  through  the  media  of  the  nerves  of  feeling  or  common 
sensation,  sometimes  indeed  through  the  agency  of  other 
senses,  as,  e.  g.,  by  the  sight  of  undulating  movements,  and  by 
other  unpleasant  sensations.  In  each  case,  practically,  the 
cause  is  of  an  eccentric  or  peripheral  character.  Similar  views, 
the  author  remarks,  were  expressed,  some  fifty  years  ago,  by 
Herbert  Mayo.  As  to  the  treatment,  sedatives,  both  nervine 
and  also  stomachic  (for  they,  too,  will  influence  the  terminal 
branches  of  the  pneumogastric  nerve),  anodynes  and  anesthet- 
ics, including  amyl  nitrite,  are  good.  So  also  are  stimulants. 
Aperients  are  exceedingly  useful.  But  in  this,  as  well  as  in 
most  other  complaints,  there  are  certain  stages  or  periods  ;  the 
first,  one  of  great  nervous  depression ;  the  second,  one  of 
gastric  and  nervous  irritability;  the  third,  one  of  exhaustion. 
Things  which  are  useful  or  harmless  in  one  may  be  useless  and 
even  hurtful  in  another.  There  are  drugs  which  serve  to  di- 
minish and  even  to  deaden  sensibility — some  which  serve  to 
fortify  and  to  strengthen  it.  Such  drugs  are  no  doubt  of  use, 
of  much  use,  for  the  relief  and  prevention  of  sea-sickness;  but 
that  they  are  specifics  the  author  most  directly  denies.  A  per- 
son's consciousness  or  his  intellect  may  be  so  completely  fud- 
dled that  he  may  not  know  what  he  is  about;  but  to  call  that  a 
cure  is  not  calling  things  by  their  right  names.  The  use  of  the 
bromides  for  this  purpose  is  increasing  daily,  and  he  can  not 
but  condemn  the  practice  of  using  them  so  indiscriminately 
and  in  such  large  quantities  as  has  lately  been  recommended. 
But,  while  there  is  no  specific  remedy  or  panacea  for  the  disor- 
der, many  of  the  conditions  may  be  relieved  by  medicine.  Sea- 
sickness, after  all,  is  but  a  form  of  passive  indigestion,  the  re- 
sult of  a  functional  neurosis  in  which  the  pneumogastric  nerve 
is  either  excited  or  depressed.  Like  many  other  functional  dis- 
orders, if  anything  is  to  be  done  at  all  for  it  in  the  way  of  med- 
icine, it  requires  to  be  treated.  One  is  sometimes  surprised  at 
the  complete  failure  in  some  cases  of  a  remedy  which  in  others 
has  proved  of  great  service  ;  and,  conversely,  one  is  sometimes 
charmed  with  the  effect  of  a  remedy  on  some  which  has  failed 
completely  with  others.  With  regard,  for  instance,  to  the  use 
of  alkalies  as  stomachic  sedatives,  one  seems  sometimes  to  hit 
upon  by  chance,  to  distinguish  intuitively,  or  rather,  perhaps, 
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to  learn  by  experience,  what  particular  drug  to  use  in  each  in- 
dividual case.  The  same  may  be  said  with  regard  to  aperients, 
etc.  Thus  are  to  be  explained  the  differences  and  agreements 
in  the  opinions  of  writers.  One  cure,  indeed,  there  is,  viz. :  cus- 
tom or  habit.  In  the  course  of  time  it  invariably  asserts  itself, 
and  "  use  becomes  a  second  nature."  The  sooner  one  can  ac- 
custom or  habituate  one's  self  to  the  altered  condition  of  things 
the  sooner  will  one  become  a  good  sailor.  The  best  means  of 
doing  so  is  to  forget  it,  to  banish  it  from  one's  memory  by  the 
substitution  of  gymnastic  and  other  exercises,  and  by  learning 
the  art  of  balancing  one's  self.  The  more  one  is  able  to  forget 
one's  self,  the  more  one's  attention  can  be  distracted  from  one's 
own  condition  and  diverted  to  other  things  and  other  people, 
the  less  will  one  feel  the  disagreeable  sensations.  What  people 
want  on  board  ship  is  resolution,  and,  when  the  will  is  not  suffi- 
cient and  moral  means  have  failed,  the  most  effectual,  though 
not  by  any  means  the  most  practicable,  is  to  have  recourse  to 
force—  K.  Y.  Med.  Jour,  and  Obst.  Rev.,  Feb.,  '82. 


SUPPRESSION   OF   URINE   THREATENED  SEVERAL 
TIMES  AFTER  OVARIOTOMY. 

Mr.  Knowsley  Thornton  brought  forward  this  case.  On  each 
occasion,  packing  the  arms  in  cold  wet  towels  relieved  the 
symptoms,  aiid  the  patient  made  a  good  recovery,  and  has  re- 
mained in  perfect  health  since.  The  following  is  a  brief  outline 
of  the  case : 

J.  W.,  aged  39,  married,  and  the  mother  of  two  living  chil- 
dren, the  youngest  aged  7£,  was  admitted  into  the  Samaritan  Hos- 
pital in  October,  1880.  An  abdominal  tumor  was  first  noticed 
early  in  the  last  pregnancy  (Sept.,  1879).  A  few  weeks  before  ad- 
mission Dr.  Pierce,  of  Denbigh,  tapped  the  tumor,  and  removed 
twenty-four  pints  of  greenish  fluid.  On  admission  she  looked 
older  than  her  age,  and  had  a  waxy  skin.  The  kidneys  acted 
badly,  and  the  skin  was  dry  and  harsh.  There  was  no  albumin- 
uria. Ovariotomy  was  performed  on  November  4th,  1880,  and 
a  tumor  of  the  right  ovary  removed,  weighing,  with  contents, 
twenty-eight  pounds.  The  operation  was  of  average  difficulty ; 
a  good  deal  of  sponging  was  necessary ;  it  occupied  an  hour. 
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The  temperature  and  pulse  rose  rather  rapidly  ;  and  on  the  daj 
after  the  operation  the  urine  was  scanty  and  dark,and  the  kidneys 
were  very  irritable.    Digitalis  and  citrate  of  potash  were  given, 
and  the  next  day  t lie  urine  was  free  and  loaded  with  lithates. 
On  the  fourth  day  the  renal  irritability  returned,  and  the  torn 
perature  and  pulse  rose  again.     Sympathetic  vomiting-  came 
on;  and  on  the  sixth  day,  the  condition  appearing  critical,  the 
arms  were  bared  and  packed  in  cold  wet  towels,  which  were 
kept  wet  with  iced  water.    In  twelve  hours  all  bad  symp- 
toms had  disappeared.    The  towels  were  allowed  to  dry,  and  in 
five  hours  the  patient  was  as  ill  as  ever.    The  towels  were 
wetted  again,  and  were  kept  on  for  forty-eight  hours,  during 
which  time  the  patient  appeared  quite  well;  and  the  wound 
was  dressed  for  the  first  time,  and  found  soundly  healed,  and 
all  the  sutures  were  removed.    The  towels  were  removed;  but 
during  the  day  the  kidney-symptoms  and  sickness  gradually  re- 
turned, and  they  were  reapplied.    Temperature  and  pulse  re- 
mained unaffected ;  but  the  kidney-symptoms  at  once  yielded. 
On  the  eleventh  day  they  were  again  removed ;  and  on  the 
twelfth,  the  temperature  being  normal,  the  patient  was  allowed 
to  get  up.    A  few  days  later  she  went  home;  and  Dr.  Pierce 
wrote  that  she  was  now  in  better  health  than  she  had  enjoyed 
for  some  years.    Mr.  Thornton  remarked  that  Mr.  Doran  had 
shown  by  his  post-mortem  observations  that  advanced  granular 
disease  of  the  kidneys  was  common  with  large  abdominal 
tumors,  and  this  condition  frequently  existed  without  any  clin- 
ical evidence  of  its  presence.    In  the  present  case  no  albumen 
was  detected  ;  and,  though  the  kidneys  acted  badly  before  the 
operation,  they  were  equal  to  the  excretion  of  a  fair  quantity  of 
urine,  loaded  with  urates,  on  the  second  day  after  operation. 
The  symptoms,  detailed  at  length  in  the  paper,  were  clearly 
due  to  the  condition  of  the  kidney,  and  the  application  of  cold 
wet  pack  to  the  arms  on  three  separate  occasions  acted  like  a 
charm.    To  what  was  this  rapid  action  to  be  ascribed  ?  The 
author  discussed  the  method  of  applying  dry  and  wet  cold,  not 
only  to  reduce  temperature,  but  to  relieve  serious  internal 
congestions.    In  the  latter  class  of  cases  he  believed  the  ac- 
tion to  be  a  reflex  one  through  the  nervous  system,  and  not  a 
mere  cooling  of  the  blood  generally.    He  referred  to  the  action 
of  external  chill  in  producing  inflammations,  and  to  the  well- 
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known  action  of  counter-irritants.  While  believing  that  ordi- 
nary cases  might  be  explained  by  one  or  other  of  the  theories 
mentioned,  he  was  still  at  a  loss  to  explain  the  rapid  action  on 
the  kidneys  in  this  case  from  such  a  very  restricted  pack.  The 
repetition  of  the  treatment,  and  its  unfailing  effect  on  three 
separate  occasions,  and  especially  on  the  last,  when  the  pulse 
and  temperature  remained  unaffected,  made  it  clearly  a  case  of 
demonstrated  therapeutic  action,  not  a  mere  coincidence. 

The  president  said  that  in  the  case  just  narrated  the  same 
effects  had  been  produced  time  after  time.  Had  this  not  been 
so,  it  might  have  been  said  that  the  coincidence  was  accidental. 
Besides,  Mr.  Thornton  had  found  the  ice-cap  of  use  in  other 
cases,  and  this  could  hardly  be  due  to  a  general  cooling  of  the 
blood,  or  even  of  the  brain  itself,  by  the  local  application.  It 
might,  however,  be  brought  about  by  the  local  influence  of  the 
ice-cap  on  the  capillaries,  in  turn  affecting  the  centers,  and  so 
ultimately  the  kidneys.  He  had  shown  that  raising  the  arms  pro- 
duced not  only  an  emptying  of  the  veins,  but  a  contraction  of 
the  arteries;  and  raising  the  hands  was  often  useful  in  arrest- 
ing epistaxis.  So,  too,  in  the  same  way,  raising  of  the  feet  was 
sometimes  useful  in  disease  of  the  pelvic  viscera ;  in  one  case 
he  had  known  it  allay  pain  in  the  testicle, -even  though  the  ac- 
tion would  seem  to  favor  the  accumulation  of  blood  there. 

Dr.  C.  T.  Williams  had  tried  the  ice-bag  to  the  head  in  some 
cases  of  pneumonia  and  some  acute  tubercular  attacks.  He  had 
usually  found  it  fail  when  there  was  much  local  change,  but  it 
seemed  to  do  good  when  the  pyrexia  was  of  a  more  general 
character. 

In  reply  to  Dr.  Wiltshire,  Mr.  Thornton  said  the  operation 
had  been  done  antiseptically.  He  had  found  the  ice-bag  of 
most  service  when  the  congestion  was  local. — British  Med. 
Jour.,  February  25,  1882. 


OUTLINE  THERAPEUTICS  OF  CHRONIC  ALCO- 
HOLISM. 

By  C.  H.  Hughes,  M.  D.,  St.  Louis. 

The  following  are  some  thoroughly  tested  formulae  which  I 
have  for  the  past  ten  years  quite  successfully  used;  some 
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reformations  among  pretty  well  advanced  inebriates  having, 
through  their  aid,  been  effected  in  my  practice: 

When  called  upon  to  see  a  person  prostrated  from  a  long  de- 
bauch, the  friends  or  patient  desiring  to  end  it,  the  formula  first 
employed  has  usually  been  as  follows : 

R. — Kali  brom.,  3j 
Aq.  destil.  q.  s.  ft.,      -        -        -  3jv 
Aq.  a-mmou.  fort..       -        -        -        3  ss 
Ext.  quassias  fid..       -        -        -        3  ss 
Tr.  capsici,       ....  jjjy 
Aq.  menth.  pip..         -       -        -  3v 
Morph.  sulph.,   -        -        -        -        gr.  iij 
M.  S.    Tablespoonful  every  four  or  six  hours  during  the  first 
few  days,  well  diluted  with  peppermint  or  other  aromatic  water 
charged  with  a  drop  or  two  of  ol.  creosoti,  or  half  a  drachm  of 
cherry  laurel  water  of  the  pharmacopoeia. 

The  morphia  in  this  prescription  I  withdraw  so  soon  as  prac- 
ticable, and  substitute  cannabis  indica  and  hyosciamus  extracts 
in  minimum  doses,  if  anything  more  actively  narcotic  than 
the  bromides  seems  necessary  during  the  day.  The  one  formu- 
la, minus  the  morphia,  with  gradual  diminution  of  the  ammonia 
and  capsicum,  has  invariably  proven  to  be  sufficient,  especially 
if  an  occasional  two-scruple  or  half-drachm  extra  dose  of  the 
bromide  of  ammonium  or  of  sodium  is  given,  largely  diluted  in 
not  less  than  eight  ounces  of  water. 

Hypnotic  doses  of  chloral  at  night  are  always  given  in  plenty 
of  water  to  avoid  burning  the  lips  and  throat,  insure  quick  ab- 
sorption and  gastric  tranquility.  Thirty  to  forty  grains  given 
in  this  way  at  the  patient's  usual  time  for  sleep  rarely  disap- 
points.   One  dose  of  chloral  in  twenty-tour  hours  is  enough. 

A  hypodermic  injection  of  hyosciamin  maybe  administered 
in  its  stead,  but  the  sleep  from  it  in  alcoholism  seems  not  to  be 
so  refreshing  as  that  which  follows  chloral. 

The  ammonia  and  capsicum  in  the  formula  may  be  increased 
till  the  toper  is  satisfied  from  their  taste  and  effects  that  he  is 
is  taking  something  that  supplements  alcohol  and  fills  the  va- 
cuum in  the  morbidly  hungry  stomach  and  nervous  system, 
provided  not  over  forty  drops  of  aq.  ammonia  are  given  as  a 
dose.  The  morphia  may  likewise  be  temporarily  increased  with- 
out the  patient's  knowledge  of  the  name  of  the  drug. 
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The  bowels,  of  course,  must  be  attended  to  in  the  beginning. 
If  they  are  not  depurating  themselves  and  the  system  by  a  sal- 
utary diarrhoea,  Bush's  old  reliable  ten  and  ten  of  calomel  and 
jalap  is  the  best  initiative  cathartic ;  after  this  any  of  the  saline 
laxatives  suitable  to  the  patient. 

Every  ingredient  of  the  above  formula  is  to  be  withdrawn  in 
the  course  of  a  week  or  ten  days,  except  the  potassic  bromide 
and  the  bitter  extracts,  the  others  being  supplemented  by  pure 
water.  The  bromide  and  the  bitters  are  usually  directed  to  be 
used  so  long  as  any  appearance  of  restlessness  or  neurasthenia 
remains.  In  some  cases  I  have  had  the  patient  take  noon  and 
night  half-drachm  doses  of  some  bromide  for  six  months  to- 
gether with  celerina  and  coca  during  the  day. 

The  precaution  is  always  observed  of  having  the  patient  carry 
a  little  of  the  original  formula  in  his  inside  vest  pocket,  to  be 
used  on  the  emergency  of  a  return  of  the  drink  craving.  I  am 
now  keeping,  and  have  kept  some  men  who  were  advanced 
drunkards  sober  in  this  way.  This  combination  is  certainly  a 
valuable  auxiliary  to  resolution  and  galvanism,  and  has  been  the 
means,  as  already  said,  of  effecting  reformation  in  some  in- 
stances. The  combination  makes  the  impression  on  the  throat 
and  stomach  of  an  alcoholic  bitter,  and  similarly  affects  the 
brain  and  nerves.  It  is  a  prompt  diffusible  stimulant  in  the  be- 
ginning, and  its  final  influence  is  tranquilizing. 

A  pungent  bitter  tonic,  and  warming  to  the  stomach,  and 
whose  after-effects  are  tranquilizing  to  the  nervous  system,  is 
the  best  form  of  tonic  for  the  toper,  and  with  them,  strychnia 
and  the  lacto-  or  hypophosphites  may  be  combined  at  the  pleas- 
ure of  the  physician. — Alienist  and  Neurologist,  Jan.,  1882. 


TIMIDITY  IN  THE  USE  OF  THE  XITEITE  OF  AMYL. 


A  New  York  medical  journal  recently  remarked:  "General 
Burnside  died  of  angina  pectoris,  and  was  not  properly  treated 
for  it."  What  the  remedy  should  have  been  the  journal  does 
not  state,  but  the  remark  quoted  suggests  our  subject,  one 
which  has  frequently  been  forced  upon  us  by  the  too  general 
timidity  in  the  use  of  the  nitrite  of  amyl,  the  remedy  par  ex- 
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cellence  for  angina  pectoris.  Danger  is  supposed  to  attend  its 
use  simply  because  of  its  sudden,  often  somewhat  startling  ef- 
fects, but,  with  one  exception,  we  have  never  heard  of  a  case 
in  which  it  caused  any  harm.  The  exception  was  a  young  lady, 
who,  inhaling  the  drug  during  the  menstrual  period,  experi- 
enced some  distress  of  a  transitory  nature.  Between  her  cat- 
amenia  it  was  administered  to  her  without  discomfort. 

It  were  simply  inhuman  to  allow  a  patient  to  endure  the  ag- 
onizing pain  and  the  "sense  of  impending  death  "  which  render 
angina  pectoris  so  dire,  when  we  can  offer  a  form  of  relief,  in 
the  majority  of  cases,  nearly  instantaneous.  Yet  a  case  has 
just  come  to  our  knowledge  in  which,  though  it  was  requested 
by  the  patient  himself  (he  having  previously  experienced  its 
benefit),  the  remedy  was  withheld  through  the  timidity  of  the 
attending  physician.  In  consequence  the  patient  suffered  the 
distress  which  for  several  days  is  apt  to  follow  an  attack  of  this 
painful  disorder,  unless  it  be  checked  at  the  outset. 

Why  physicians  fear  to  use  the  nitrite  of  amyl  is  somewhat 
mysterious.  There  are  no  authenticated  cases  in  which  it  has 
done  harm.  Indeed,  in  a  selected  case,  when  the  physician  has 
fairly  assured  himself  of  the  dose  required,  he  may  safely  leave 
it  in  the  hands  of  the  patient,  of  course  with  proper  instruc- 
tions. 

It  may  alarm  the  patient  if  he  have  not  been  prepared  for  its 
almost  electric  effects.  We  have  seen  such  cases.  It  does 
frequently  create  a  headache,  but  if  the  patient  have  been  pre- 
pared for  the  rush  of  hot  blood  to  the  skin  and  head  and  for 
the  rapid  increase  in  the  cardiac  pulsations,  no  mental  disturb- 
ance will  occur.  As  for  the  headache,  which  arises  only  semi- 
occasionally,  it  is  of  no  consequence  in  view  of  the  relief  we 
are  giving  the  patient. 

But  angina  pectoris  is  not  the  only  complaint  in  which  the 
nitrite  of  amyl  is  a  valuable  aid.  In  the  chill  stage  of  malaria,, 
the  symptoms  being  extreme,  we  have  checked  the  chill  in 
forty  seconds,  the  drug  relaxing  the  spasm  of  the  cutaneous 
vessels,  and  admitting  warmth  to  the  surface  of  the  body.  The 
febrile  stage  was  correspondingly  shortened.  In  the  chill 
which  often  attends  dysmenorrhea  we  have  heard  it  pronounced 
a  "  perfect  blessing."  In  asthma,  not  always  in  old  subjects, 
in  whom  it  is  apt  to  fail,  but  in  cases  under  fifty  years  of  age, 
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it  will  clear  up  rales,  which  can  be  heard  twelve  inches  from 
the  chest,  within  five  minutes,  and  often  they  do  not  return.  It 
will  arrest  spasm  of  the  diaphragm.  In  all  these  cases,  es- 
pecially in  angina  pectoris,  we  have  found  it  not  only  invalua- 
ble, but  harmless.  It  is  the  remedy  of  all  remedies  for  chloro- 
form syncope.  In  partial  drowning,  indeed  in  any  case  of  car- 
diac failure,  it  is  the  whip  of  whips  for  the  flagging  heart.  In 
the  convulsions  of  strychnia  poisoning,  in  tetanus,  in  the  early 
stages  of  epilepsy,  in  short,  in  spasm  of  any  nature,  this  drug 
is  capable  of  accomplishing  great  good.  If  physicians  would 
but  use  it  in  appropriate  cases  they  would  soon  see  that  it 
can  be  easily  controlled,  and,  moreover,  that  it  can  be  used  with 
impunity.  It  is  necessary  only  to  watch  the  pulse  and  the  face, 
and  so  soon  as  the  former  reaches  130,  or  when  the  nasal  flush 
appears,  stop  the  inhalation.  It  sometimes  happens  that  the 
nasal  flush  does  not  at  once  show  itself.  In  such  an  event  the 
pulse  is  a  reliable  guide.  When  used  with  even  ordinary  care 
the  drug  never  causes  insensibility.  As  to  the  dose,  two  drops 
would  be  the  quantity  for  an  adult  as  a  beginning.  If  this  dose 
should  prove  ineffectual  it  should  be  increased  boldly,  espec- 
ially as  the  specimen  may  have  lost  strength.  In  another  re- 
cent case  of  angina  pectoris  this  drug  was  pronounced  a  delu- 
sion because  it  failed  to  relieve  the  patient,  when  the  truth  was 
that  the  specimen  was  stale.  The  drug  may  flush  the  face  and 
yet  not  relieve  the  pain.  This  is  an  indication  of  its  weakness. 
A  fresh,  strong  specimen  would  flush  the  face  and  relieve  the 
pain  as  well.  It  is  impossible  to  keep  the  drug  on  hand  and 
expect  it  to  do  its  legitimate  work  unless  it  be  sealed  with  the 
greatest  care.  It  would  be  better  to  procure  a  new  specimen 
for  each  case.  Again,  the  remedy  fails  because  the  quantity 
inhaled  is  insufficient.  Each  patient  is  his  own  law  in  regard 
to  the  dose  necessary  to  relieve  his  particular  case.  A  drachm 
has  frequently  been  administered  without  harmful  effects.  But 
it  should  be  borne  in  mind  that  some  individuals  are  more 
easily  affected  than  others  by  equal  doses.  At  the  outset, 
therefore,  the  dose  should  be  small,  and  increased  until  the 
desired  result  has  been  reached. 

A  convenient  form  of  administration  is  a  pledget  of  cotton- 
wool, upon  which  the  liquid  may  be  dropped.  It  may  then  be 
held  between  the  patient's  teeth,  until  the  characteristic  effects 
appear. 
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The  pioneers  in  the  use  of  nitrate  of  amy],  Lauder  Brunton, 
Talfourd  Jones,  Richardson,  Anstie,  Sydney  Ringer,  and  others 
recommend  it  in  positive  terms,  and  Dr.  Balfour  in  a  late  arti- 
cle 1  says:  "Foremost  in  all  our  modern  appliances  for  the 
relief  of  this  dreadful  breast-pang  (angina  pectoris)  we  must 
place  the  nitrite  of  amyl;  it  is  perfectly  safe,  and  may  be  en- 
trusted to  the  patient  with  the  certainty  that  he  will  not  injure 
himself  by  its  use."  This  is  the  course  we  have  followed  for 
some  years,  and  in  no  instance  has  there  ever  been  cause  to 
regret  it.  Indeed,  there  are  cases  which  can  be  managed  in  no 
other  way.  As  an  example  we  may  mention  a  gentleman  who 
for  many  years  had  suffered  several  daily  attacks  of  angina 
pectoris.  In  this  case  we  advised  that  the  patient  should  pro- 
cure a  small  tin  box  (salve  or  percussion  cap  box),  fill  it  with 
cotton-wool,  moisten  the  wool  with  the  drug  before  leaving 
the  house,  and  if  pain  came  on  that  he  should  inhale  from  the 
box.  He  was  directed  to  follow  the  same  course  in  case  of 
attacks  at  home.  A  short  trial  of  this  plan  proved  its  efficacy. 
In  any  case  of  frequently  recurring  attacks  of  this  disease,  the 
remedy  should  be  kept  in  the  house  of  the  patient,  or  be  pro- 
cured at  once  when  need  is,  and  administered  by  some  member 
of  the  family  while  waiting  for  the  physician.  Valuable  lives 
might  thus  be  saved. 

We  sincerely  hope  these  facts  may  influence  physicians  in 
favor  of  the  nitrite  of  amyl.  At  present  it  is  a  neglected  drug. 
— Boston  Medical  and  Surgical  Journal. 


BRIGHT'S  DISEASE  IN  LIFE  INSURANCE. 


The  frequency  of  totally  unsuspected  Bright's  disease  is  not 
slight,  and  for  life  insurance  companies  it  is  a  very  serious 
matter.  A  single  undiscovered  case  may  cost  them  five,  ten, 
or  even  twenty  thousand  dollars.  Every  careful  doctor  knows 
that  he  meets  constantly  cases  in  which  examination  of  the 
urine  reveals  a  previously  unknown,  but  evidently  long-existing 

1  Edinburgh  Medical  Journal,  March,  1881,  page  769. 
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Bright's  disease,  which,  when  discovered,  is  irremediable,  and 
goes  steadily,  though  it  may  be  slowly,  down  to  the  grave. 
Most  of  our  insurance  companies  insist  on  an  examination  of 
the  urine  in  all  applications  for  $10,000  or  over ;  others,  more 
wisely,  set  the  minimum  at  $5,000 ;  but  experience  has  shown 
that  no  risk  whatever  should  be  accepted  without  such  an  exam- 
ination. Nay,  more,  we  go  so  far  as  to  say  that  prudence  dic- 
tates that  every  person  of  forty  years  old  and  upwards  should 
have  the  urine  examined  once  a  year,  especially  if  he  have  the 
serious  nervous  strain  which  attends  heavy  business  responsi- 
bilities or  laborious  professional  work.  We  go  to  our  dentist 
annually  to  see  if  our  teeth  need  repairing,  i.  e.,  to  see  if  any 
unsuspected  disease  be  arising.  At  the  worst,  if  we  neglected 
to  do  so,  we  would  but  lose  our  teeth  after  years,  and  have  to 
replace  them  by  a  less  convenient  and  more  costly  artificial 

set.    But  if  the  kidney  becomes  diseased  ? 

It  may  be  said  that  it  would  add  largely  to  the  cost  of  medi- 
cal examinations.  True;  butter  contra,  it  would  save  twice  or 
thrice,  possibly  tenfold,  its  cost,  in  the  escape  from  risks  that 
are  sure  to  die  within  a  very  few  years  and  entail  large  losses. 
One  85,000  loss  so  avoided  would  pay  the  additional  fee  for 
twelve  or  fifteen  hundred  such  examinations,  and  the  latent 
disease  is  vastly  more  common  than  that. — Med.  News,  February 
25,  1882. 


WHAT  AILED  THE  MAN  ? 


By  Dr.  Chas.  Anderson,  U.  S.  Army. 


Private  Michael  H.,  Co.  I,  Sixth  U.  S.  Infantry,  aged  forty 
years.  While  on  post  one  night  he  was  suddenly  attacked  with 
vertigo,  so  severe  that  he  had  to  take  hold  of  a  fence  to  keep 
from  falling.  The  following  morning  he  presented  himself  at 
the  hospital,  he  complained  of  a  headache  at  the  back  of  the 
head;  his  skin  was  red  and  moist,  pulse  full  and  regular,  rather 
slow,  bowels  constipated. 

Ordered  a  cathartic  to  be  given  immediately,  and  two  four- 
grain  doses  of  quinia  sulphas  to  be  given  during  afternoon  and 
evening.    At  half-past  four  that  afternoon,  I  was  called  to  see 
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Mm.  He  was  vomiting  every  few  minutes,  skin  cold  and  wet, 
face  death  pale  and  pinched  in  expression,  pulse  one  hundred 
and  twenty  per  minute  and  threadlike,  respiration  averaged 
nearly  thirty,  temperature  ninety-three  and  three-fifths  Fahren- 
heit. 

He  told  me,  with  some  composure,  that  he  was  about  to  die 
I  did  not  tell  him  so,  but  I  thought  he  was  about  right.  Or- 
dered that  he  be  given  three-grain  doses  of  bismuth  sub-nitrate 
every  half-hour,  as  long  as  vomiting  continued. 

At  seven  o'clock  that  evening  the  vomiting  had  ceased,  and 
he  was  resting  well;  pulse  eighty,  respiration  thirteen,  tem- 
perature ninety-three  and  four-fifths  Fahrenheit. 

The  next  morning  at  Sick  Call,  much  to  my  surprise,  he 
walked  into  the  hospital,  and  said  he  was  all  right  except  being 
very  weak.  In  answer  to  questions  he  stated  that  his  lips  and 
the  ring  and  little  fingers  of  the  right  hand  were  a  little  numb. 
Temperature  ninety-six  and  four-fifths  Fahrenheit.  The  two 
following  mornings  his  temperature  was  ninety-four  and  four- 
fifths  Fahrenheit. 

Being  perfectly  well  otherwise,  he  was  returned  to  duty. 

Some  months  later  I  took  his  temperature  several  times  and 
always  found  it  about  ninety-eight  and  four-fifths  Fahrenheit. 

What  was  the  matter  with  the  man,  a  slight  attack  of  apo- 
plexy or  a  bad  case  of  constipation  ? — Cincinnati  Lancet  and 
Clinic,  Jan.  7,  '82. 


MEDICO-LEGAL  CONSIDERATIONS  CONCERNING 
ANESTHETICS. 


At  a  meeting  of  the  Medico-Legal  Society  of  New  York,  held 
December  7,  1881,  Dr.  J.  G.  Johnson,  of  Brooklyn,  read  a  paper 
entitled  "Anesthetics  Medico-Legally  Considered."  The  paper 
was  an  interesting  one,  and  discussed  ably  the  several  points 
involved.  The  conclusions  attained  were  summarized  as 
follows : 

1.  Anesthetics  do  stimulate  the  sexual  functions ;  the  ano- 
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genital  region  is  the  last  to  give  up  its  sensitiveness.  Charges 
made  by  females  under  the  influence  of  an  anesthetic  should 
be  received  as  the  testimony  of  an  insane  person  is.  It  cannot 
be  rejected;  but  the  corpus  delicti  aliunde  rule  should  be  in- 
sisted on.  Dentists  or  surgeons  who  do  not  protect  themselves 
by  having  a  third  person  present  do  not  merit  much  sympathy. 

2.  Death  from  administration  of  chloroform  after  a  felonious 
assault,  unless  the  wounding  was  an  inevitably  fatal  one,  reduces 
the  crime  of  the  prisoner  from  murder  to  a  felonious  assault. 

3.  The  surgeon  has  no  right  to  use  chloroform  to  detect  crime 
.against  the  will  of  the  criminal. 

4.  The  army  surgeon  has  the  right  to  use  chloroform  to  de- 
tect malingerers. 

5.  The  medical  expert,  notwithstanding  he  is  sent  by  order  of 
court,  has  no  right  to  administer  an  anesthetic  against  the  wish 
of  the  plaintiff  in  a  personal  damage  suit,  to  detect  fraud. 

6.  Gross  violations  of  the  well-known  rules  of  administering 
anesthetics,  life  being  lost  thereby,  will  subject  the  violator  to 
a  trial  on  the  charge  of  manslaughter. 

7.  A  surgeon  allowing  an  untrained  medical  student  to  ad- 
minister anesthetics,  and  life  being  thereby  lost,  will  subject 
the  surgeon  himself  to  a  suit  for  damages.  What  he  does 
through  his  agent  he  does  himself. 

8.  The  physician  who  administers  an  anesthetic  should  at- 
tend to  that  part  of  the  work  and  nothing  else.  He  should  have 
carefully  examined  the  heart  and  lungs  beforehand.  He  should 
have  the  patient  in  the  reclining  position,  with  his  clothes 
loose,  so  as  not  to  interfere  with  respiration  ;  should  have  his 
rat-tooth  forceps,  nitrite  of  amyl,  and  ammonia,  and  know  their 
uses,  and  when  to  use  them  and  artificial  respiration. 

9.  In  operations  on  the  ano-genital  region  and  the  evulsion 
of  the  toe  nail,  complete  loss  of  sensation  in  those  parts  should 
never  be  allowed,  and  no  operation  on  these  parts  at  all  should 
be  had  under  an  anesthetic  unless  by  the  approval  of  a  full 
consultation,  who  have  a  knowledge  of  the  dangers. 

10.  Chloroform  cannot  be  administered  to  a  person  who  is 
asleep  without  waking  him,  by  a  person  who  is  not  an  expert. 
Experts  themselves,  with  the  utmost  care,  fail  more  often  than 
they  succeed  in  chloroforming  adults  in  their  sleep. 
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NOTES  AND  ITEMS. 


MORTALITY  STATISTICS. 


FOR  THE  YKAK  ENDING  DEC.  31st,  1881. 


CITIES. 

Population 
in 
1880. 

Number 

of 
Deaths. 

Annual 
Death  Hate 
per  1,000. 

Number  of 
Deaths  Under 
5  Years. 

Percentage  of 
Deaths  Under 
5  Years. 

New  York  

1,206,577 

38,525 

31.9 

17,428 

45.2 

Philadelphia  

846,980 

19,525 

23.0 

6,996 

35.8 

Brooklyn  

566,689 

14,213 

25.2 

6,843 

48.1 

Chicago  

503,304 

13,692 

27.2 

7,350 

53.6 

Boston  

362,535 

8,989 

24.1 

3,428 

38.1 

St.  Louis  

350,522 

8,406 

23.9 

3,542 

42.1 

255,708 

6,219 

24.3 

2,509 

40.3 

233,956 

4,121 

17.6 

1,097 

26.4 

New  Orleans  

216,140 

6,406 

29.6 

1,953 

30.4 

Our  Drinking  Water. — The  public  never  wakes  up  to  any 
great  sanitary  or  moral  purpose  until  life  or  property  is  over- 
whelmed by  some  cataclysm.  When  people  are  compelled  to 
understand  the  necessity  of  hygiene  by  epidemics  of  the  enteric 
fevers,  diphtheria,  croup,  scarlatina,  small-pox,  etc.,  there  will 
be  no  difficulty  in  providing  a  remedy. 

Until  the  "  good  time  comes,"  let  us  try  to  formulate  our 
knowledge  as  follows  : 

1.  No  water  unfit  for  washing  in  is  fit  to  drinJc. 

2.  All  soft  water  possessing  a  visible  color,  taste  or  odor  is 
probably  unsafe,  but  can  be  made  potable  by  bringing  it  up  to 
100°  C  (212°  F.),  and  keeping  it  there  for  five  minutes. 

3.  Rain  water  is  the  easiest  accessible  source  of  soft  water ; 
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when  caught  in  a  proper  cistern,  from  a  clean  roof,  especially 
during  the  last  half  of  a  long  rain,  when  both  air  and  roof  have 
been  washed  clean,  it  makes  a  very  clear  and  sparkling  water, 
and  is  always  better  after  filtering  through  charcoal,  being  then 
healthful. 

4.  Hard  waters  are  apt  to  act  as  a  cathartic  on  those  used  to 
pure  water,  because  they  are  generally  dilute  saline  solutions, 
such  as  we  use  for  that  purpose,  medicinally. 

5.  Organic  impurity  is  often  the  source  of  very  fatal  epidem- 
ics, and  is  by  many  believed  to  be  one  of  the  great  sources  of 
contagion  in  typhoid  fever  and  cholera. 

Eemember  that  three-tenths  grain  of  organic  matter  per  gal- 
lon (ywt*  °f  one  Per  °ent-)  has  been  known  to  do  harm.  A  tol- 
erably accurate  test,  and  useful  if  organic  matter  is  suspected, 
is  as  follows : 

Sol.  A. — Take  200  centimeters  (6.75  oz.)  of  the  water;  add  two 
or  three  drops  of  hydrogen  sulphate. 

Sol.  B. — Prepare  a  solution  of  permanganate  of  potassium  of 
the  strength  of  thirty-two  centigrams  per  liter  (five  grains  per 
quart)  of  distilled  water.  Thoroughly  mix  three  drops  of  solu- 
tion B  in  solution  A,  and  note  time.  If  solution  is  bleached  in 
less  than  ten  minutes,  organic  matter  is  probably  present  in 
sufficient  quantity  to  do  harm. — N.  B.  Sizer,  in  Proceed,  o  f  Med. 
Soc.  of  Co.  of  Kings,  March,  1882. 

A  Plague  of  Worms. — The  workmen  employed  in  the  St. 
Gothard  Tunnel  have  all  suffered  from  a  painful  disease,  not  due 
in  any  way  to  the  nature  and  condition  of  their  labors.  In  a 
memoir  just  published  Dr.  Bugnion  traces  the  disease  to  the 
presence  of  the  parasitic  worms  in  the  intestines  of  the  subjects 
of  the  malady.  This  nematoid  worm  (Ankylostoma  duodenalis)  was 
first  discovered  in  Milan  in  183S ;  it  has  been  met  with  in  various 
parts  of  Italy :  is  extremely  abundant  in  Egypt,  and  has  also 
been  found  in  Abyssinia,  India,  the  Sunda  Isles,  Biode  Janeiro, 
Cayenne  and  the  Antilles.  In  the  intestines  of  the  first  tunnel 
workman  who  died  of  the  disease  (at  Turin  Hospital)  more  than 
fifteen  hundred  individual  worms  were  counted.  Many  work- 
men have  been  severely  afflicted,  but  the  extent  to  which  health 
must  be  compromised  is  strikingly  indicated  by  the  fact,  stated 
by  M.  Bozzolo,  that  he  found  eggs  of  Ankylostoma  in  the  stools 
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of  all  workmen  he  examined  without  exception.  The  creature 
has  prodigious  fecundity.  Happily,  the  eggs  are  not  developed 
in  the  person  who  harbors  them ;  the  development  begins  in 
the  excrement  or  the  moist  earth,  and  gains  admission  to  the 
intestines  with  unwholesome  water. 

Large  numbers  of  laborers  from  the  regions  which  furnished 
the  workmen  of  St.  Gothard  have  been  brought  to  this  country 
to  engage  in  railway  construction  and  similar  rude  employ- 
ments. They  bring  their  careless  and  uncleanly  habits  ;  and 
there  is  danger  of  their  defiling  springs  and  water  courses  where 
they  are  camped,  and  so  spreading  the  worm  pest  along  the 
lines  of  our  new  railways. — Scientific  American,  Jan.  14.  1882. 

Rheumatism.  —  A  plausible  operator  has  been  traveling- 
through  Iowa  and  the  neighboring  states,  professing  to  have  a 
specific  remedy  for  acute  and  chronic  rheumatism,  the  receipt  for 
which  he  sells  to  a  physician  for  fifty  dollars,  agreeing  not  to 
dispose  of  it  to  any  other  physician  in  the  county —  a  promise 
which  of  course  he  makes  no  effort  to  keep.  This  wonderful 
specific  consists  of  an  internal  and  external  remedy.  We  im- 
part them  to  the  public  as  supplied  us  by  one  of  his  victims, 
adding  that  it  does  not  strike  us  as  the  proper  thing  for  a  phy- 
sician to  obtain  information  in  this  way,  or  under  any  such  con- 
ditions of  secrecy,  and,  therefore,  we  have  little  sympathy  for 
those  this  smooth-tongued  speculator  has  victimized  : 

INTERNAL  REMEDY. 

B. — Eaw  linseed  oil,       -      -      -  siij 
Oil  of  hemlock  (pure),     -       -  3ij 
Oil  of  sassafras,       -       -  - 
Oil  of  peppermint,  3ij 
Oil  of  wintergreen,  jij 
Oil  of  lemon,     -       -       -      -  3j 
Put  into  an  eight  ounce  bottle  and  fill  up  with  head-light  oil, 
175  test.    Shake  well  before  using.    Dose,  from  five  to  twenty 
drops,  from  three  to  five  times  a  day,  until,  in  acute  cases,  there 
is  a  change  in  the  urine,  when  give  only  once  a  day,  at  bed-time, 
until  cured. 

For  chronic  cases,  give  from  ten  to  forty  drops,  four  times  a 
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day,  after  meals  and  at  bed-time  for  one  month,  and  then  night 
and  morning  until  cured. 

For  a  bad  ease  of  sciatica  or  neuralgia,  give  from  one  to  five 
drops  of  the  liniment  mixed  with  internal  remedy,  twice  a  day,  un- 
til pain  ceases,  and  then  continue  with  internal  medicine  only. 

LINIMENT  FOR  SWELLINGS,  ACHES  AND  PAINS. 

B. — Raw  linseed  oil,  3ij 
Oil  of  hemlock,        -       -       -  3ij 
Oil  of  horse-radish,  -      -      -  3ij 
Oil  of  celery,  3ij 
Put  into  eight  ounce' bottle,  and  fill  up  with  head-light  oil,  175 
test.    Shake  well,  and  keep  in  glass-stoppered  bottle.  Apply 
to  affected  parts  with  camel's  hair  brush.    For  a  bad  case  of 
sciatica,  use  hypodermically  three  to  seven  drops  over  seat  of 
pain.    Use  freely  for  lame  back  and  lumbago. — Med.  and  Surg. 
Reporter,  Sept.  17,  '81. 

The  Woman's  Medical  College,  of  Baltimore,  has  recently 
been  incorporated,  and  the  following  gentlemen  have  been 
elected  professors: 

B.  Bernard  Browne,  M.  D.,  Professor  of  Diseases  of  Women 
and  Children  and  Clinical  Obstetrics. 

Thos.  A.  Ashby,  M.  D.,  Professor  of  Obstetrics  and  Ciinica 
Gynecology. 

Randolph  Winslow,  M.  D.,  Professor  of  Surgery. 

Eugene  F.  Cordell,  M.  D.,  Professor  of  Materia  Medica  and 
Therapeutics. 

William  D.  Booker,  M.  D.,  Professor  of  Physiology. 

Robert  B.  Morison,  M.  D.,  Professor  of  Chemistry,  Urinary 
Analysis  and  Toxicology. 

Herbert  Harlan,  M.  D.,  Professor  of  Anatomy  and  Clinical 
Surgery. 

The  Chair  of  Practice  of  Medicine  will  be  filled  very  shortly. 
The  course  of  lectures  will  begin  October  1st,  1882. 

The  Doctor  His  Own  Photographer. — Medical  men 
very  frequently  want  photographs  in  cases  of  injury,  deform- 
ity tumors,  etc.,  but  the  trouble  and  expense  have  been  serious 
bars  to  obtaining  them ;  and  many  patients,  too,  cannot  go  to 


380 


Notts  and  If*  1718. 


[April,  L882. 


the  photographer.  Drawings  are  often  even  more  expensive, 
and  always  labor  under  the  disadvantage  of  possible  inexact- 
ness. Recently,  however,  the  introduction  of  the  "  day-plate  n 
process  has  so  simplified  the  method,  avoided  the  former 
dangers,  and  reduced  the  expense,  that  any  one  of  ordinary  in- 
telligence and  means  can  now  take  all  the  photographs  he  wants 
at  a  moment's  notice.  At  the  Cincinnati  meeting  of  the  Amer- 
ican Association  for  the  Advancement  of  Science  last  August, 
Mr.  Walker,  of  Rochester,  New  York,  showed  a  pocket  camera 
which,  according  to  Prof.  Lattimore,  supplies  every  want  of  the 
inexperienced  amateur.  Its  weight  is  only  two  pounds.  "  Dry 
plate  outfits  "  are  now  to  be  had  at  a  cost  of  810  and  upwards, 
which  are  excellent.  Provided  with  one  of  these  instruments, 
the  doctor  would  always  be  prepared  to  photograph  any  case 
he  desires,  at  his  office  or  in  the  sick-room.  Our  hospitals, 
especially,  should  be  provided  with  such  a  good  outfit,  so  that 
cases  and  specimens  could  be  photographed  at  any  time  by  a 
resident.  Our  microscopists  would  also  find  it  exceedingly 
useful  to  make  permanent  many  a  transient  preparation  not 
suitable  for  preservation. — Med.  News,  Feb.  18,  1882. 

Drinking  Water  as  a  Source  of  Disease.— I  can  not 
go  further  into  the  consideration  of  these  circumstances;  I 
only  cite  them  as  evidence  of  the  influence  of  moisture  in  the 
soil  so  far  as  it  is  measurable  by  the  proportion  of  ground-water 
present.  We  are  more  nearly  concerned  with  the  relation  of 
the  soil  to  the  water  which  we  apply  to  our  own  use,  which  we 
draw  from  wells  and  springs,  to  water  as  a  vehicle  conveying 
matters  out  from  the  soil.  When  typhus  or  cholera  rages  epi- 
demically in  any  place,  two  parties  immediately  set  up  a  con- 
tention as  to  whether  the  epidemic  influence  proceeds  from  the 
water  or  the  air.  It  must  be  admitted  henceforth  that  either  is 
possible,  that  a  so-called  sickly  soil  can  impart  its  noxious  prop- 
erties equally  to  the  water  and  to  the  air  it  contains,  but  it  may 
also  be  that  only  one  of  these  ways  is  possible  as  to  certain 
matters  and  lower  organisms.  Observation  and  experiment 
must  decide  upon  that.  Most  physicians  have  hitherto  consid- 
ered that  infection  was  probably  most  directly  conveyed 
through  the  water,  and  the  so-called  drinking  water  theory  has 
been  developed  from  this  view.    It  has,  however,  been  ascer- 
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tained  that  the  best  known  infections  agent  in  the  soil,  the  Bacil- 
lus malar ia\  which  Klebs  and  Toinmasi-Crudelli  have  discovered 
and  studied  in  the  Roman  fever-districts,  can  not  live  without 
air.  These  investigators  found  that  the  malarial  poison  was 
not  communicated  to  the  water  that  stood  over  a  richly  malari- 
ous mud.  Tommasi  says,  in  his  latest  work  on  the  Roman  ma- 
laria and  the  ancient  drainage  of  the  Roman  hills,  that  "  the 
Bacillus  malaricv  is  preeminently  an  air-living  organism." 
Among  the  conditions  favorable  to  its  propagation  in  a  malarial 
soil — which  need  not  be  a  swamp  soil — Tommasi  specifies  a 
temperature  of  about  20°  C.  (68°  P.),  a  moderate  degree  of 
steady  moisture,  and  the  direct  action  of  the  oxygen  of  the  air 
on  all  parts  of  the  mass.  He  says  further,  u  The  lack  of  one  of 
these  conditions  is  enough  to  cause  a  suspension  of  the  devel- 
opment of  the  spores  and  of  the  increase  of  the  malarial  fer- 
ment." If  any  one,  however,  believes  that  this  organism  must 
also  remain  inoperative  when  it  passes  into  our  blood  because 
that  is  a  fluid,  he  should  be  reminded  that  it  makes  a  great 
difference  whether  we  put  such  organisms,  taken  from  their 
airy  nests  in  a  moist  soil,  into  cold  water,  or  into  warm  blood 
where  air  is  supplied  to  them  from  the  corpuscles. 

We  can  not,  indeed,  answer,  with  the  results  of  experiment 
and  microscopical  investigation,  questions  respecting  the  in- 
fectious diseases  with  the  specific  germs  of  which  we  are  not 
acquainted,  but  we  may  be  guided  in  the  matter  by  other  facts. 
Xaegelli  says  :  ''Contagion-fungi  can  keep  up  their  peculiar  ac- 
tivity in  water  only  for  a  short  time.  The  purer  it  is  the  less 
food  they  find  in  it :  they  are  very  soon  removed  by  exhaustion 
in  clear  spring- water :  and.  even  in  water  that  contains  food  for 
them  and  where  they  can  multiply  fast,  degeneration  quickly 
sets  in,  and  they  are  changed  into  common  ferments." — From 
"Sanitary  Relations  of  the  Soil,"  by  Dr.  Max  yon  Pettenko- 
fer,  in  Popular  Science  Monthly  for  February. 

The  firm  of  Lindsay  &  Blakiston,  so  long  identified  with  the 
publication  of  medical  books  in  Philadelphia,  and  so  extensively 
known  in  this  connection  throughout  the  United  States,  was 
dissolved  January  1st,  by  mutual  consent,  having  existed  for 
nearly  forty  years,  making  it  the  oldest  firm  without  change  in 
that  city,  and  with  few  exceptions  the  oldest  in'Jthe  country. 
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Commencing  in  1843,  and  occupying  one  floor  only  of  the  store 
on  the  N.  W.  corner  of  Fourth  and  Chestnut,  they  soon  found 
it  necessary  to  occupy  the  whole  building;  and  in  1851,  finding 
their  quarters  still  too  circumscribed,  they  purchased  the  prop- 
erty 25  South  Sixth  street,  and  erected  a  building  more  suita- 
ble for  their  purposes,  where  they  have  remained  to  this  date  ; 
confining  themselves,  since  1852,  exclusively  to  the  publication 
and  sale  of  medical  and  scientific  books.  In  January,  1880,  in 
order  to  be  in  a  more  central  position,  or  one  more  suitable  for 
their  special  business,  a  branch  was  established  at  1012  Walnut 
street  by  Mr.  Blakiston,  who  has  now  purchased  from  his  late 
partner,  Mr.  Lindsay,  all  the  interest  in  the  business,  and  will 
continue  it  under  the  firm  name  of  P.  Blakiston,  Son  &  Co. 

Peculiar  Effects  of  Quinine. — Dr.  Rivet  reports  three 
cases  of  peculiar  symptoms  produced  by  quinine.  In  the  first, 
who  was  taking  quinine  for  an  intermittent  fever,  the  symptoms 
declared  themselves  two  hours  after  the  ingestion  of  the  drugr 
and  consisted  in  a  scarlatiniform  eruption,  vomiting  and  dysp- 
nea. After  a  few  hours  these  phenomena  disappeared,  to  be 
reproduced  anew  each  time  that  the  same  medicament  was 
administered. 

In  the  second  patient,  who  was  treated  for  a  rebellious  neu- 
ralgia, the  cinchonic  symptoms  consisted  of  a  vesical  tenesmus, 
hematuria  and  patches  of  urticaria  on  the  skin. 

The  third,  also  a  neuralgic  case,  presented  an  eruption  after 
the  administration  of  valerianate  of  quinia.  The  sulphate  was 
then  substituted  for  the  valerianate  ;  but  an  alarming  syncopal 
state  then  declared  itself,  and  was  followed  by  a  generalized 
urticaria.  The  patient  had  vomitings,  dyspnea  and  precordial 
anxiety.  A  diarrheal  discharge  terminated  the  scene  and  pre- 
ceded permanent  amelioration.  Formerly  in  Africa,  this  pa- 
tient had  in  vain  made  use  of  quinine  against  malaria. — Recueil 
de  Mem.  de  Med.  Milit.;  V  Union  Med.y  Nov.  1,  1881. 

Ex-Internes  of  the  Cincinnati  Hospital. — Some  months 
ago  an  organization  was  effected  among  the  physicians  who 
commenced  their  professional  lives  in  the  Cincinnati  Hospital, 
Some  ninety  in  number  have  served  their  terms  of  one  or 
more  years  as  internes  of  that  institution.  On  the  afternoon  of 
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March  7th,  the  first  annual  meeting-  of  the  Internes7  Association 
was  held  in  the  amphitheatre  of  the  hospital.  There  were 
forty-two  of  the  ex-internes  present,  some  of  them  being  well 
advanced  in  years.  Several  papers  were  read  and  discussed. 
In  the  evening  there  was  a  banquet,  and  several  hours  passed 
very  pleasantly  in  recalling  old  experiences  and  reviving  old 
memories  of  the  pleasantest  days  of  early  professional  life. 

The  American  Specialist  has  been  discontinued.  Its  edi- 
tor, Dr.  Jos.  F.  Edwards,  becomes  the  assistant  editor  of  the 
Philadelphia  Medical  Reporter.  Messrs.  Presley  Blakiston,  Son 
&  Co.,  the  publishers,  have  decided  to  issue  in  place  of  the 
American  Specialist  a journar devoted  solely  to  the  literature  of 
medicine,  for  the  purpose  of  enabling  the  profession  to  more 
readily  keep  informed  as  to  the  character  and  scope  of  the 
medical  works  that  are  published  from  time  to  time,  and  thus 
giving  valuable  aid  in  the  selection  of  books.  It  is  the  inten- 
tion to  have  the  reviews  written  by  specialists  in  the  different 
departments.  The  name  of  the  new  journal  is  The  Medical 
Register. 

Detection  of  Oil  of  Pennyroyal  in  Oil  of  Pepper- 
mint.— J.  J.  Quetting  &  Co.,  of  New  York,  give  the  following  as 
■a  reliable  test :  Take  one  dram  of  chloral  hydrate  and  half  a  dram 
C.  P.  sulphuric  acid,  mix  together  in  a  glass  mortar,  add  a  few 
drops  of  alcohol,  and  stir  until  it  becomes  clear.  Then  use  the 
mixture  in  e.qual  proportions  with  the  suspected  oil  in  a  small 
porcelain  dish,  and  mix  thoroughly  together.  The  result  is  a 
fine  cherry  color,  if  the  oil  is  pure ;  otherwise,  if  adulterated 
with  pennyroyal,  it  turns  a  dark,  olive  green,  more  or  less,  ac- 
cording to  the  amount  of  adulteration. — New  Remedies.  January, 
1882. 

Test-Paper  for  Distinguishing  Mineral  from  Organic 
Acids. — A  new  test-paper  is  now  offered,  which,  being  of  a 
violet  color,  is  unaffected  by  contact  with  pure  organic  acids, 
such  as  acetic,  citric,  tartaric  acids,  etc.,  but  is  immediately 
changed  to  a  green  or  bright  yellow,  according  to  the  concen- 
tration of  the  acid,  when  brought  into  contact  with  a  mineral 
acid. — New  Remedies,  January,  1882. 
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The  Missouri  Medical  College  graduated  a  class  of 
125.    The  matriculants  were  238.    The  exercises  were  held  at 
the  Grand  Opera  House.    The  post-graduate  course  of  lec- 
tures was  held  in  March.    The  number  who  attended  this 
course  was  2r>.    A  considerable  change  has  been  made  in  the 
distribution  of  chairs  in  the  faculty  of  this  school.    Dr.  P.  G 
Robinson  resigned  the  office  of  dean,  which  will  be  held  during 
the  coming  year  by  Dr.  T.  F.  Prewitt,  who  also  fills  the  chair  of 
general  and  clinical  surgery.    Dr.  A.  P.  Lankford  has  resigned 
the  chair  of  surgery  and  is  succeeded  by  Dr.  H.  Tuholske.  Dr. 
C.  A.  Todd  takes  the  place  of  demonstrator  of  anatomy,  cura- 
tor of  the  museum,  and  professor  of  general  and  surgical 
anatomy  and  minor  surgery.    Dr.  J.  P.  Kingsley  takes  the 
chair  of  physiology  and  the  diseases  of  children.^   Dr.  O.  A. 
Wall  becomes  professor  of  materia  medica  and  therapeutics, 
while  Dr.  C.  O.  Curtman  takes  the  department  of  chemistry 
and  pharmacy,  and  will  have  charge  of  the  new  chemical  labor- 
atory.    Dr.  P.  G.  Kobinson  retains  the  professorship  of  the 
practice  of  medicine  and  clinical  medicine.  Professors  Moore, 
Maughs,  Bauduy,  Michel  and  Papin  retain  their  old  positions 
without  change. 

The  St.  Louis  Medical  College  graduation  exercises 
were  held  at  Mercantile  Library  Hall.  Diplomas  were  given  to 
a  class  of  twenty-nine.  The  number  of  matriculants  was  167. 
The  post-graduate  course  of  lectures  will  be  given  this 
month. 


The  Missouri  State  Medical  Association.— The  next 
annual  meeting  of  our  State  Medical  Association  will  be  held 
at  Hannibal  on  the  16th  of  May.  We  think  there  is  every 
prospect  of  a  large  attendance  and  an  interesting  and  profitable 
session. 

The  Illinois  State  Medical  Association  will  meet  at 
Quincy  during  the  same  week.  This  will  afford  a  very  favora- 
ble opportunity  for  a  pleasant  exchange  of  courtesies  between 
the  two  societies. 

Back  Numbers  Wanted.— We  will  pay  thirty-five  cents 
each  for  copies  of  the  January  1880  number  of  the  Courier 
of  Medicine. 
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JOHN  T.  HODGEN. 

Professor  John  T.  Hodgen  is  dead.  It  is  with  a  sad  heart 
that  we  sit  dowu  to  prepare  for  our  readers  a  brief  account  of 
the  life  and  death  of  a  man  who  had  won  for  himself  no  mean 
or  common  position  in  the  esteem  and  affection  of  a  multitude 
of  his  professional  brethren  throughout  the  West,  whose  name 
was  recognized  as  among  the  foremost  in  our  profession  by 
surgeons  in  the  old  world  as  well  as  the  new. 

The  esteem  in  which  he  was  held  in  the  community  was  truth- 
fully and  beautifully  expressed  by  Chancellor  Eliot  in  the  open- 
ing remarks  of  his  address  at  the  funeral.  "Not  only  was  he 
our  first  citizen  in  mind,  and  heart,  and  soul,  in  science,  intel- 
lect and  work,  but  in  the  vastness,  self-sacrifice  and  import- 
ance of  his  labor  to  mankind  there  was  no  one  who  stood  be- 
fore him.  But  more  than  this,  he  was  to  thousands  of  us  the 
nearest  friend.  Under  a  thousand  roof-trees  in  this  city  there 
are  mourners  to-day  as  for  one  of  their  own  family.  Mothers 
and  children  weep  for  him  ;  wives  and  husbands  look  at  each 
other  and  question,  '  What  shall  we^do  without  him  V  To  rich 
and  poor  grief  equally  comes,  for  he  was  the  same  to  all.  " 

John  T.  Hodgen  was  born  in  Larew  county,  Kentucky,  Jan- 
uary 17th,  1826.  His  father  was  a  farmer.  He  was  a  conscien- 
tious, faithful  student  in  school,  making  good  use  of  the  oppor- 
tunities afforded  him  then,  as  he  did  habitually  through  life. 
His  academic  studies  were  completed  at  Bethany  College,  Vir- 
ginia, where  he  followed  a  special  course  of  study  and  left  the 
institution  with  great  honor  before  he  was  twenty  years  of  age. 

Before  this  time  his  parents  had  removed  from  Kentucky  to 
Pittsfield,  Ills.  He  studied  medicine  under  the  preceptorship 
of  Dr.  Thos.  Worthington,  of  Pittsfield.  Attending  medical 
lectures  in  "  McDowell's  College"  in  this  city,  his  fidelity  and 


482 


Obituary. 


[May,  1882. 


earnestness  won  for  him  the  special  commendation  and  friend- 
ship of  Dr.  McDowell.  During  the  gold  fever  in  1848  Dr.  Hod- 
gen  went  to  California.  He  practiced  medicine  there  for  a  few 
months,  but  soon  returned  to  St.  Louis,  and  for  thirty-five 
years  was  a  resident  of  this  city. 

The  first  years  of  his  professional  life  in  St.  Louis  were  a 
hard  struggle.  He  has  said  repeatedly  in  our  hearing  that  he 
worked  here  for  thirteen  years  before  lie  made  a  comfortable 
living;  but  those  years  were  spent  in  diligent  study,  in  careful, 
close  observation,  in  faithful  service  to  those  who  were  able  to 
render  scanty  or  no  compensation  for  his  service.  It  gradual- 
ly came  to  be  known  among  his  professional  brethren  and  to 
others  that  John  T.  Hodgen  was  a  man  that  could  be  depended 
upon,  that  he  never  shirked  responsibility  or  duty;  and  when 
in  the  early  months  of  the  late  war  the  large  building  on  Chest- 
nut and  Fifth  streets  was  fitted  up  by  the  Western  Sanitary 
Commission  as  a  hospital  with  four  hundred  beds,  he  was  the 
man  selected  to  be  surgeon-in-charge.  It  was  a  heavy  burden 
to  lay  upon  the  shoulders  of  one  so  young  as  he  then  was  ;  but 
he  was  equal  to  the  task.  He  met  every  emergency  with  new 
resources ;  he  gave  to  each  man  the  very  best  service  at  his 
disposal,  and  won  the  esteem  and  confidence  of  all  who  were  in 
any  way  associated  with  him. 

A  heavy  responsibility  it  was  and  at  the  same  time  an  ex- 
ceptional opportunity.  The  experience  gained  during  these 
years  of  hospital  service  had  much  to  do  with  developing  that 
ability  in  prompt  and  accurate  diagnosis,  and  ready  adaptation 
of  surgical  procedure  or  other  therapeutic  means  which  have 
characterized  Dr.  Hodgen's  practice  ever  since. 

From  that  time  his  success  was  not  only  assured,  but  appar- 
ent. With  a  capacity  for  work  and  endurance  which  was  a 
wonder  to  every  one  who  knew  him  ;  with  a  steady  hand  and 
clear  head  and  cool  nerve  which  never  failed  him  in  any  emer- 
gency of  surgical  practice ;  with  an  eager  thirst  for  progress 
which  kept  him  always  a  diligent  student,  even  when  the  press- 
ure of  active  practice  crowded  his  time  and  taxed  his  strength, 
he  advanced  step  by  step,  commanding  confidence  in  his  skill, 
respect  for  his  truth  and  honesty,  and  disarming  jealousy  by 
his  simple  modesty,  until  he  stood  facile  princeps  among  his 
colleagues  in  the  West ;  was  recognized  as  a  leader  among  the 
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surgeons  of  the  United  States,  and  was  met  as  a  peer  by  those 
who  assembled  from  all  nations  at  the  International  Congress  ; 
while  as  President  of  the  American  Medical  Association  he  re- 
ceived the  highest  honor  within  the  gift  of  our  profession  in 
this  country. 

But  it  was  not  only  as  a  practitioner  that  our  friend  excelled. 
He  was  a  natural  teacher.  With  clear  and  distinct  views,  and 
a  remarkable  power  of  ^lear  expression,  he  taught  with  an  en- 
thusiasm which  was  contagious,  and  infused  into  his  students 
something  of  his  own  eagerness  to  know  the  truth  and  to  at- 
tain the  highest  possible  standard  of  professional  excellence. 
Condemning  all  shams  and  false  pretensions,  he  strove  contin- 
ually to  advance  the  standard  of  medical  education,  and  as  dean 
of  the  St.  Louis  Medical  College  his  influence  in  this  direction 
was  no  slight  power. 

Dr.  Hodgen's  literary  work  consisted  largely  in  contribu- 
tions to  medical  journals,  principally  of  late  years  to  the  St. 
Louis  Courier  of  Medicine  and  the  St.  Louis  Medical  and 
Surgical  Journal  He  also  edited  the  departments  of  In- 
juries of  the  Chest  and  Injuries  of  the  Abdomen  in  the 
American  Edition  of  Holmes'  System  of  Surgery.  A  paper 
read  by  him  before  the  International  Medical  Congress  in  Phil- 
adelphia on  Antiseptic  Surgery,  was  an  able  and  careful  review 
of  the  whole  subject  and  was  well  received.  He  had  just  en- 
tered'into  an  arrangement  with  J.  H.  Chambers  &  Co.  for  the 
publication  of  a  volume  upon  t;  Injuries  to  Bones  and  Joints," 
which  he  was  preparing. 

But  time  presses,  and  we  must  close  this  brief  tribute  to  the 
memory  of  one  who  held  so  high  a  position  in  the  esteem  of  all 
who  knew  him.  At  a  meeting  of  the  Alumni  Association  of 
Washington  University,  held  only  six  evenings  before  that  on 
which  he  died,  Dr.  Hodgen  being  called  on  to  respond  to  a 
toast  to  the  Medical  Professor,  remarked  that,  though  the  call 
was  rather  a  sudden  and  unexpected  one,  he  had  been  for  many 
years  not  unaccustomed  to  respond  to  sudden  calls.  Sudden- 
ly came  to  him  the  last  call :  promptly  he  answered  it. 

Leaving  his  home  on  Thursday  morning  apparently  in  usual 
health,  while  in  attendance  at  one  of  the  courts  as  a  witness  he 
was  seized  with  a  pain  in  the  abdomen  and  right  side  so  intense 
that  he  was  obliged  to  be  excused  from  the  witness  stand.  He 
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drove  home,  and  on  reaching  there  was  Buffering  snob  pain  that 
he  could  not  stand,  but  crawled  up  the  steps  on  bands  and 
knees,  entered  the  door  and  was  assisted  up  stairs  to  bed.  He 
called  for  chloroform,  but  even  this  powerful  anesthetic  could 
not  relieve  his  intense  agony;  and  it  was  not  until  a  hypodermic 
injection  of  morphia  had  been  repeated  after  an  interval  of  half 
an  hour  that  it  was  possible  to  give  relief  and  secure  sleep 
with  chloroform. 

For  years  he  had  suffered  at  times  from  attacks  of  severe 
pain  in  the  abdomen,  and  it  had  been  a  matter  of  question  in 
his  mind  whether  he  suffered  from  renal  or  hepatic  colic  or  gas- 
tric neuralgia.  In  this  attack  tenderness  to  pressure  develop- 
ed early,  which  had  not  been  present  previously,  and  soon  all 
symptoms  of  acute  peritonitis  were  present.  The  course  of  the 
disease  progressed  rapidly  and  almost  uninterruptedly  to  the  fa- 
tal issue,  and  at  half  past  seven  o'clock  in  the  evening  of  Friday, 
April  28th,  he  breathed  his  last  breath.  Drs.  Baumgarten,  E.  F. 
Smith,  E.  H.  Gregory,  J.  B.  Johnson,  I.  N.  Love,  and  other  pro- 
fessional friends  were  in  constant  attendance  upon  him.  The 
autopsy,  held  on  Saturday  morning,  disclosed  an  ulceration  at 
the  base  of  the  gall-bladder,  and  a  perforation  which  allowed 
the  escape  of  bile  into  the  cavity  of  the  abdomen  and  caused 
the  fatal  peritonitis. 

Meetings  were  held  by  the  various  medical  societies,  of  the 
city,  the  Alumni  Association  of  the  St.  Louis  Medical  College 
and  a  general  meeting  of  the  profession,  at  all  of  which  eulog- 
istic addresses  were  made  and  resolutions  adopted. 

In  view  of  the  special  relation  in  which  Dr.  Hodgen  stood  to 
the  St.  Louis  Courier  of  Medicine,  he  having  been  the  first 
president  of  the  Medical  Journal  Association  of  the  Mississippi 
valley,  we  are  glad  to  be  able  to  present  our  subscribers  with 
a  portrait  etched  by  the  well  known  artist  and  personal  friend 
of  Dr.  Hodgen,  Mr.  Carl  Gutherz.  The  time  necessary  for  the 
preparation  of  this  is  excuse  sufficient  for  the  delay  in  issuing 
this  number  of  the  Courier. 
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CHARACTERISTIC  LABOR  SCENES  AMONG  THE 
YELLOW,  BLACK  AND  RED  RACES. 

By  Geo.  J.  Engelmann,  M.  D.,  St.  Louis,  Mo. 


Pro/,  of  Obstetrics  in  Post- Graduate  School  of  the  Missouri  Medical  College; 
Fellow  of  the  American  Gynecological  Society,  of  the  London  Obstet- 
rical and  Pathological  Societies;  Consulting  Surgeon  St.  Louis 
Female  Hospital;  St.  Ami's  Lying-in  Asylum,  Etc. 


THE  RED  RACES. 


Primitive  customs  among  our  North  American  Indians 
are  rapidly  disappearing.  As  the  war-bonnet  of 
eagle  plumes  has  given  way  to  the  unromantic  felt  hat — 
the  tomahawk  and  bow  and  arrow  to  the  revolver  and 
breech-loading  rifle — so  are  the  original  obstetric  customs, 
traditionary  among  the  red  people  for  ages,  yielding  to  the 
intiuence  of  civilization:  the  few  warlike  tribes,  who  still 
retain  the  ways  of  their  ancestors,  are  rapidly  dying  out ; 
those  who  have  quietly  settled  down  upon  the  reserva- 
tion are  accepting  the  habits  of  the  whites,  and  their  par- 
turient squaws  are  delivered  as  they  have  been  taught  by 
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the  agency-physician  or  the  army-surgeon;  in  fact,  primi- 
tive obstetric  customs  are  so  speedily  passing  away  that 
more  than  one  of  the  agency-physicians  answered  with 
some  surprise  to  the  circular,  kindly  sent  among  them  for 
me  by  the  Smithsonian  Institute,  that  he  had  observed 
nothing  peculiar ;  that  the  squaws  of  the  tribe  were  deliv- 
ered on  the  back,  and  their  habits  were  the  same  as  those 
of  their  white  sisters.    Many  of  the  tribes,  nevertheless, 


Fig.  1— Kiowa  Labor. 

still  retain  their  peculiar  customs,  but  all  of  my  informants 
unite  in  the  statement  that  it  is  very  difficult  to  obtain  any 
information  from  them  upon  these  points.  It  is  rare  that 
men  are  permitted  to  witness,  or  even  be  near  a  labor 
scene;  and  white  physicians  are  not  called  in  unless  it  be 
,a  desperate  case.  Indians  are  moreover  very  reticent  upon 
this  point  and  very  unwilling  to  impart  any  information 
regarding  their  women  or  the  functions  peculiar  to  them ; 
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this  is  strange,  too,  as  they  are  by  no  means  a  modest 
people. 

There  are  many  points  of  resemblance  in  the  obstetric 
customs  of  the  various  Indian  tribes,  and  in  many  features 
they  differ.  The  kneeling  posture,  for  instance,  is  the  one 
most  commonly  assumed  by  the  squaw  in  labor,  and  yet 
among  certain  tribes  almost  all  the  other  positions  can  be 
found,  though  rarely  that  upon  the  lap  of  the  husband; 
this  is  a  trouble  and  indignity  which  the  laziness  and  pride 
of  the  Indian  brave  will  not  submit  to. 

As  I  cannot  detail  the  customs  of  the  various  tribes,  I 
will  confine  myself  to  the  obstetric  practice  of  the  Indians 
of  the  nor ch west,  and  of  the  more  easterly  prairie  tribes. 
As  regards  the  former  I  shall  accept  the  statement  of  Dr. 
John  Field,  of  Sheridan,  Oregon,  who  has  given  the  follow- 
ing very  interesting  account  of  his  long  stay  among  the 
tribes,  especially  while  physician  to  the  Grand  Ronde 
Agency  in  Oregon;  he  says  : 

uThe  Indians  of  the  Pacific  Coast." 

"  Women  belonging  to  the  Indian  tribes  on  the  northwest 
coast  are  attended  in  labor  by  a  number  of  older  squaws, 
as  many  as  may  be  necessary.  These  attendants  are  not 
especially  skilled  midwives,  but  the  mothers,  if  living  near 
enough,  or  some  other  older  friend  and  a  few  of  the  neigh- 
bors. It  is  among  these  people  as  it  is  among  the  whites  ; 
there  is  always  some  old  woman  in  every  tribe,  band  or 
settlement,  who  is  looked  upon  as  an  authority  in  these 
cases,  who  is  considered  an  expert  manipulator  and  whose 
every  order  or  suggestion  is  implicitly  obeyed. 

During  the  first  stage  of  labor,  the  patient  will  usually 
keep  on  her  feet,  moving  about  the  lodge,  or  now  and 
then  lying  on  her  bed  for  a  short  period  at  a  time.  At  the 
recurrence  of  each  pain  the  parturient  will  frequently  utter 
a  plaintive  cry.  In  this  she  differs  somewhat  from  her 
white  sister,  who  will  most  generally  announce  the  occur- 
rence of  pain  by  a  sound  which  has,  by  the  old  women, 
been  determined   '  grunt,'    '  grunting ;'   the  former  gives 
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vent  to  alow,  plaintive  cry,  which  the  word  'wail'  or 
*  whine '  seems  to  express  more  nearly  than  any  other. 
When  the  parturient  lies  down  she  usually  reclines  upon 
her  back,  with  the  legs  semi-flexed  upon  the  thighs,  the 
thighs  likewise  flexed  upon  the  body. 

No  assistance  is  rendered  at  the  time  of  a  pain  during 
the  first  stage/but  the  attendants  are  all  ready,  and  willing 
to  help  when  the  proper  time  comes. 

The  patient  takes  to  her  bed  and  lies  on  her  back — her 
head  slighly  elevated.  This  bed  or  pallet  is  universally  on 
the  floor,  and  near  the  fire  if  the  weather  is  cold.  Her  legs 
are  well  flexed  upon  her  thighs,  and  her  thighs  upon  her 
abdomen ;  knees  and  feet  are  each  supported  by  an  assist- 
ant ;  she  herself  usually  uses  her  hand  to  press  against  her 
thighs,  or  when  the  pains  become  severe,  to  compress  her 
own  abdomen  over  the  fundus  uteri. 

The  officiating  accoucheuse — if  the  term  is  allowable — 
crouches  upon  the  pallet  at  the  feet  of  the  parturient,  with 
her  hands  pressed  upon  the  nates,  perineum,  vulva  or  ab- 
domen of  patient,  as  circumstances  in  her  judgment  may 
require. 

She  does  not  rely  upon  vaginal  examination,  nor  indeed 
does  she  at  all  practice  that  means  either  of  diagnosis  or 
assistance  to  her  patient. 

As  the  case  progresses,  and  the  expulsive  pains  increase 
in  severity,  the  abdomen  of  the  parturient  is  firmly  com- 
pressed over  the  fundus  uteri  by  the  hands  of  an  assistant. 
She  now  uses  her  own  hands  to  press  upon  her  thighs,  and 
does  not  pull  at  the  hands  of  an  attendant  as  so  many 
white  women  do. 

The  abdominal  manipulations  before  referred  to  are 
practiced  by  an  assistant,  kneeling  by  the  side  of  the 
patient,  with  her  face  towards  the  patient's  feet.  She 
spreads  her  fingers  in  such  a  manner  as  to  grasp  the  entire 
fundus  uteri  as  nearly  as  possible.  When  the  uterus  is 
being  contracted  by  the  force  of  nature  the  assistant  fol- 
lows the  fundus  with  her  hands,  firmly  grasping  the  organ, 
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and  gently  but  firmly  pressing  downward.  "When  the 
pain  subsides,  she  still  keeps  her  firm  hold  of  the  uterus, 
and  does  not  allow  it  to  relax,  at  least  she  does  all  she  can 
to  prevent  this. 

If  the  case  is  a  tedious  one,  and  the  head  is  slow  to  pass, 
another  method  is  resorted  to  in  addition  to  the  one 
mentioned. 


FIG.  2.— Mexican  Indians. 

The  woman  is  seized  by  two  attendants,  who  grasp  her 
around  the  thorax,  immediately  under  the  arms,  raise 
her  body  off  the  bed,  and  support  her  in  an  erect  position, 
so  far  as  her  body  is  concerned.  She  is  permitted  to  rest 
upon  her  knees  or  feet,  according  to  the  peculiar  notion  of 
the  accoucheuse,  or  according  to  attending  circumstances. 

By  these  means,  and  in  the  position  above  mentioned,  she 
is  as  firmly  supported  as  is  possible  for  the  attendants  to 
do. 
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The  abdominal  pressure  is  firmly  kept  up  until  the  end 
of  the  labor. 

The  accompanying  illustration,  although  a  labor  scene 
among  the  Mexican  Indians  in  the  vicinity  of  San  Luis 
Potosi,  and  there  photographed  forme  by  Dr.  GK  Barroeta, 
so  well  represents  the  relative  position  of  patient  and  as- 
sistants, as  here  described,  that  I  have  inserted  it. 

Towards  the  close,-  and  while  the  woman  is  in  the  posi- 
tion last  named,  the  accoucheuse  remains  crouched  at  the 
feet  of  the  parturient,  supporting  the  perineum  and  vulva 
with  the  palms  of  her  hands.  As  soon  as  the  head  emer- 
ges fully  through  the  vulva,  the  accoucheuse  takes  it 
between  her  hands  and  makes  traction  so  that  the  shoul- 
ders and  body  of  the  child  will  be  the  more  speedily 
delivered. 

The  child  is  received  into  the  lap  of  the  accoucheuse 
whether  the  mother  is  in  the  erect  position  or  lying  down. 

The  umbilical  cord  is  tied  and  divided  in  a  few  moments 
after  delivery,  and  the  child  is  laid  to  one  side  out  of  the 
way.  The  delivery  of  the  placenta  is  expected  at  once 
after  the  birth  of  the  child  and  without  further  trouble ;  in 
order  to  facilitate  speedy  expulsion  the  accoucheuse  and 
assistants  resort  to  certain  manipulations. 

This  effort  to  assist  the  uterus  in  casting  off  the  pla- 
centa is  made  immediately  after  the  child  is  born  and 
stowed  away  in  a  safe  place. 

If  the  case  has  been  an  easy  one,  and  the  woman  has 
not  been  raised  from  her  couch,  the  first  efforts  to  obtain 
the  placenta  are  made  as  she  lies  there,  the  accoucheuse, 
making  gentle  but  tolerably  firm  traction  on  the  cord  with 
one  hand,  manipulates  the  uterine  globe  with  the  other. 
At  the  same  time,  if  thought  necessary,  an  assistant  will 
press  (by  spreading  the  fingers  of  both  hands)  and  even 
knead  the  abdomen,  with  the  view^  of  pressing  the  secun- 
dines  out  of  the  uterine  cavity.  If  these  efforts  fail  while 
the  woman  is  in  the  recumbent  posture,  she  is  raised  to  the 
erect  position  and  thus  supported,  as  in  cases  of  difficult 
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delivery  of  the  child.  The  uterine  globe  is  then  firmly 
pressed  and  kneaded,  whilst  the  accoucheuse  makes  more 
or  less  firm  traction  upon  the  cord. 

But  if  the  case  should  be  one  of  abnormal  attachment, 
or  hour-glass  contraction,  they  know  no  me; hod  of  pro- 
cedure that  promises  success.  Frequently  the  patient  will 
survive,  escaping  blood  poisoning,  and  the  secundines  will 
be  cast  off  in  a  state  of  disorganization. 

By  making  'persistent  inquiries  I  learn  that  they  seldom 
fail  in  sufficiently  stimulating  the  uterus  to  cast  off  the 
placenta. 

After  Treatment. 

The  treatment  resorted  to  after  delivery  is  not  alike  among 
all  tribes.  Some  with  whom  I  have  come  in  contact  re- 
quire the  puerpera  to  keep  up  on  her  feet  during  the  greater 
part  of  the  day,  taking  short  walks  about  the  camp,  rest- 
ing when  weariness  becomes  oppressive  :  while  walking 
she  uses  a  staff,  for  the  double  purpose  of  support  while 
upon  her  feet,  and  also  as  an  instrument  of  relief;  as  she 
slowly  steps  about  the  body  is  frequently  bent  forward, 
bringing  the  abdominal  walls  immediately  over  the  uterus 
against  the  upper  end  of  the  staff,  while  the  hand  of  the 
woman  is  upon  me  end  of  the  stick  in  the  same  way  as  that 
of  a  man  walking  with  a  cane. 

This  practice  is  kept  up  for  a  period  of  three  or  four 
d?.ys.  when  the  puerpera  is  thought  to  be  well ;  the  pre- 
scribed walks  varying  with  periods  of  rest  upon  her  couch. 

The  object — as  lam  informed  by  the  old  women  of  the 
tribe — is  to  facilitate  the  fiowof  the  lochia. 

They  know  that  a  certain  amount  of  blood  should  escape, 
and  think  that  if  the  patient  should  lie  down  in  bed  this 
would  accumulate  in  the  abdominal  cavity,  and  cause  death. 
From  all  I  can  learn,  by  inquiries  of  those  of  the  tribes 
who  are  old  enough  to  remember  the  practice  among  the 
Indians  in  this  region  before  the  time  that  the  white  man 
came  among  them,  this  procedure  in  the  after-treatment  was 
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solely  for  the  purpose  of  encouraging  a  free  flow  of  the 
lochia,  and  I  further  learn  that  no  case  of  deatli  from  hem- 
orrhage had  then  been  known  to  occur. 

Some  of  the  Indian  tribes  in  this  country  follow  a  differ- 
ent course  of  after-treatment. 

As  soon  as  possible  after  delivery  the  puerpera  is  placed 
.  on  a  bed  on  the  floor  of  the  lodge,  and  securely  wrapped  in 
blankets,  or  whatever  kind  of  covering  they  have.  The 
bed  is  placed  near  the  fire,  if  the  weather  is  cool,  and  she  is 
kept  in  this  closely  wrapped  condition.  When  asking  for 
an  explanation  of  this  method  of  treating  their  lying-in 
women,  I  was  told  that  it  was  to  keep  the  patient  from  taking 
cold,  and  having  fever  [somewhat  like  the  Siamese].  In  this 
condition  she  is  kept  for  the  period  of  four  or  five  days, 
except  such  times  as  she  is  compelled  to  attend  the  calls  of 
nature.  When  freed  from  this  restriction,  she  at  once  re- 
sumes the  care  of  the  babe  as  well  as  the  duties  naturally 
falling  to  the  lot  of  an  Indian  squaw. 

During  the  period  that  I  was  living  among  these  Indians 
— two  and  one-half  years — I  neither  saw  nor  heard  of  a  case 
of  puerperal  fever,  eclampsia,  or  any  other  diseases  pecu- 
liar to  the  lying-in  woman.  Neither  did  a  death  during 
confinement  come  under  my  immediate  observation,  and 
but  few  Indian  women  have  any  mammary  trouble  after 
their  confinement,  notwithstanding  the  fact 'that  they  are 
exposed  to  the  same  cause  that  is  a  prolific  source  of  such 
complications  among  whites." 

Eastern  Tribes. 
As  it  is  impossible  for  me  to  make  use  of  all  of  the  ex- 
tremely valuable  and  interesting  information  received  by 
kindly  responses  from  the  surgeons  of  the  army  and  agen- 
cies among  the  various  Indian  tribes,  I  will  close  with  a  de- 
scription of  the  obstetric  customs  among  the  more  easterly 
tribes,  the  Cheyennes,  Arapahoes,  Kiowas,  Comanches,  and 
eastern  Apaches,  given  me  by  Maj.  W.  H.  Forwood,  U.  S.  A., 
now  stationed  at  Port  Omaha,  Nebraska*    Maj.  Forwood 
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resided  for  over  five  years  among  these  tribes,  who  are  scat- 
tered over  the  plains  of  Kansas,  Nebraska,  Colorado  and 
the  Indian  Territory,  and  constantly  came  in  contact  with 
them  at  Forts  Larned  and  Sill,  where  they  congregated  and 
frequently  applied  for  treatment.    He  says  : 

"  The  customs  prevailing  among  the  above  named  tribes 
are  similar,  and  the  following  instance  may  well  character- 
ize them  : 

"  In  August;  lo69,  at  Fort  Sill,  I.  T.,  I  was  called  upon  by 
a  few  men  and  squaws  of  the  Comanche  tribe  for  the  pur- 
pose of  securing  my  services  in  the  case  of  a  patient  who 
had  born  two  children,  and  had  had  difficulty  at  both  of 
her  confinements.  They  anticipated  difficulty  again,  and 
this  was  the  reason  for  summoning  me,  which  otherwise 
would  not  have  been  considered  necessary .  At  the  proper 
time  I  rode  to  the  encampment  on  Cache  Creek,  a  few  miles 
from  the  post,  where  I  found  the  lodges  pitched  in  a  wide 
circuit  on  high  open  ground,  near  the  stream.  A  short  dis- 
tance outside  the  camp,  and  in  rear  of  the  patient's  family 
lodge,  were  arranged  the  accommodations  for  the  confine- 
ment. A  shelter  had  been  constructed  of  green  boughs  six 
or  seven  feet  high,  by  setting  up  brush  or  bushes,  with  the 
leaves  on,  around  the  circumference  of  a  circle,  about  eight 
feet  in  diameter.  An  entrance  was  provided  by  breaking 
the  circle  and  overlapping  the  two  unjoined  ends.  In  a  line 
outside  the  entrance  were  three  stakes,  ten  paces  apart,  set 
firmly  upright  in  the  ground,  four  feet  high,  made  from  the 
stems  of  small  saplings  with  the  bark  left  on. 

Inside  of  this  shelter  were  two  holes  for  the  reception  of 
fluids  of  any  kind  and  the  steaming  of  the  parts,  and  stakes 
for  the  support  of  the  parturient.  Three  stakes  were  also 
planted  outside  of  this  enclosure,  so  that  the  patient,  when 
surprised  by  a  pain,  as  she  walks  about  in  the  intervals, 
may  at  once  kneel  down  and  find  a  support.  So  my  patient 
was  walking  about  with  her  assistant,  a  female  relative, 
and  as  each  pain  came  on  she  knelt  down,  grasping  a  stake, 
whilst  the  assistant,  standing  or  kneeling  behind  her, 
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"  She  was  a  full  Comanche  squaw,  aged  about  20,  of  slight 
rame,  in  good  general  health;  had  given  birth  to  two 
healthy  children,  but  had  suffered  tedious  labor  with  both 
and  some  delay  in  the  discharge  of  the  placenta.  Her 
dress  consisted  of  a  body,  a  skirt,  and  two  leg  pieces  made 
ot  deer  skin,  and  nicely  ornamented  with  beads,  silver 
shells,  etc.    The  body  was  of  one  skin,  with  a  hole  in  the 
middle  for  the  head,  the  ends  coming  down  in  front  and 
rear,  fastened  at  the  sides  under  the  arms,  making  a  sort  of 
flowing  sleeve,  and  reaching  below  the  waist.  The  skirt  piece 
was  of  about  two  skins,  merely  wound  around,  extending  a 
little  below  the  knees,  and  secured  by  a  leather  belt  at  the 
waist.    The  leggings  were  separate  pieces,  with  moccasins 
attached,  extending  above  the  knees,  fastened  by  a  narrow 
strip  at  the  outside  to  the  waist-belt,  colored,  fringed  and 
ornamented  at  the  leg;  flowing  hair,  beads  at  the  neck, 
and  a  number  of  brass  rings  about  the  wrists. 

"Examination,  to  which  she  had  submitted  with  evident 
disgust  and  not  without  some  persuasion,  revealed  the  mem- 
branes ruptured,  waters  escaped,  parts  rather  dry,  but  head 
presenting  favorably,  and  pains  moderately  strong,  so  that 
the  labor  was  deemed  practicable  within  a  reasonable  time 
by  the  efforts  of  nature.  Without  making  any  suggestions  or 
ottering  further  interference,  I  sat  down  to  'make  medi- 
cine,' as  they  thought,  but  in  reality  to  improve  the  oppor- 
tunity for  observation.  The  patient  was  assisted  by  a 
woman  of  middle  age  and  some  experience  in  such  cases, 
while  a  considerable  number  of  other  squaws  of  all  a-es 
thronged  around,  making  suggestions,  talking,  singing, 
groaning  and  gesticulating,  but  no  men  came  near. 

"  She  never  assumed  the  recumbent  position,  nor  did  the 
assistant  make  any  attempt  at  vaginal  examination.  There 
was  no  great  effort  on  her  part  to  restrain  the  feeling  or 
submit  patiently  to  suffering,  and  the  throng  of  women  in- 
side and  out  kept  up  a  continual  noise  and  clatter.  Mean- 
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time  the  chief  medicine  man  of  the  tribe  in  a  neighboring 
lodge  was  making  strenuous  exertions  to  help  the  patient 
by  means  which  I  was  not  permitted  to  see,  but  which  could 
be  plainly  heard  going  on  incessantly.  The  ceremony  was 
performed  alone  in  a  closed  lodge,  with  fire,  and  consisted, 
so  far  as  I  know,  in  drumming,  singing,  shouting,  dancing, 
running  round  the  fire,  jumping  over  it,  manoeuvring  with 
knives,  and  the  like  antics.  Medicine  making  of  this  sort 
is  very  common  among  thelndians,  and  is  always  conducted 


Fig.  3.— Kiowa  midwife  blowing  an  emetic  into  patient's  mouth. 

with  great  solemnity  and  seriousness,  and  with  full  faith 
in  its  effect.  The  rationale  is  based  on  the  idea  that  dis- 
ease is  an  evil  spirit  entering  the  patient,  and  must  by  some 
magic  influence  be  coaxed,  scared  or  driven  out.  The  in- 
ternal administration  of  medicine,  excepting  emetics,  is  sel- 
dom practiced,  and  emetics  are  scrupulously  avoided  in 
cases  of  labor,  owing  to  the  direction  in  which  they  act. 
But  in  the  midst  of  a  vast  amount  of  sheer  nonsense  they 
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possess  some  good  practical  ideas,  such  as  the  buffalo  hair 
pessary  worn  with  benefit  by  many  women,  the  hot  stone  in 
labor,  which  is  sometimes  modified  into  a  steam  bath  by 
covering  the  shelter  tightly  with  skins  and  pouring  water 
on  the  stone.  At  a  former  confinement  of  the  patient,  a 
practical  application  had  been  made  of  the  effect  of  fear  in 
routing  the  child  from  its  lodging  place.  She  was  brought 
out  on  the  plain,  and  Eissehaby,  a  noted  chief,  mounted  on 
his  swiftest  steed,  with  all  his  war  paint  and  equipments 
on,  charged  down  upon  her  at  full  speed,  turning  aside  only 
at  the  last  moment,  when  she  expected  to  be  pierced  through 
the  body  and  trampled  under  foot.  This  is  said  to  have 
caused  an  immediate  expulsion  of  the  child. 

As  the  crisis  was  evidently  approaching,  another  exam- 
ination was  made,  with  the  patient  on  her  back  on  a  robe, 
and  the  child  was  soon  born,  the  placenta  following  a  few 
moments  later.  Immediately  the  greatest  excitement  pre- 
vailed, the  monotonous  songs  and  doleful  cries  were 
changed  to  sounds  of  rejoicing,  and  the  noise  and  din  were 
louder  than  ever,  but  of  a  far  more  pleasant  character.  The 
moment  the  placenta  escaped  the  patient  sprang  up,  buckled 
on  a  stout  leather  belt,  mingled  with  the  crowd  and  soon 
disappeared,  without  apparently  taking  the  slightest  notice 
of  her  child.  I  took  up  the  baby  and  offered  it  to  some  of 
the  bystanders,  but  each  one  shrank  back  and  would  not 
even  touch  it.  Presently  a  woman,  whom  I  had  not  seen  be- 
fore, appeared  and  took  charge  of  it.  She  was  assigned  to 
the  duty  of  receiving  and  having  the  little  stranger  initiated 
into  the  world  with  proper  ceremony.  This,  in  case  of  a 
boy,  would  probably  be  some  simple  little  nonsense  per- 
formed by  an  old  chief,  and  in  case  of  a  girl,  by  the  squaw 
herself. 

An  instance  came  under  my  notice  once  in  which  an  im- 
aginary object  (a  ball  it  was  said  to  be)  was  blown  into  the 
mouth  and  placed  down  in  the  ribs  somewhere  about  the 
heart,  where  it  was  to  remain,  the  supposed  effect  being  to 
give  courage  and  protect  against  harm.  The  medicine  chief 
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approached,  and  placing  his  two  hands  in  front  of  his  chest 
and  throat,  made  a  gulping  effort  as  though  bringing  some- 
thing up  out  of  his  own  body,  leaned  over  and  blew  quickly 
into  the  patient's  mouth,  and  the  thing  was  done. 

The  Indians  tie  the  cord  with  one  ligature  and  cut  it  al- 
most a  foot  from  the  child's  body.  The  placenta  is  then 
secretly  and  mysteriously  disposed  of  in  various  ways  not 
unlike  those  often  practiced  by  old  women  among  ourselves. 
Their  resources  in  case  of  retained  placenta,  so  far  as  I  know, 
are  limited  to  forcible  compression  of  the  abdomen,  traction 
upon  the  cord,  and  efforts  to  reach  it  with  the  hand  in  the 
vagina,  in  which  the  patient  as  well  as  the  assistant  take 
part.  They  never  neglect  to  pay  the  doctor  his  fee,  lest  he 
should  become  angry,  and,  by  the  power  of  his  arts,  bring 
some  calamity  upon  the  patient  in  future,  and  that  ceremony 
was  nor  overlooked  in  this  instance.  I  was  brought  to  the 
chief 's  lodge  and  formally  presented  with  a  pony  of  my  own 
selection,  but,  as  they  feared  the  poor  creature  would  be  very 
lonely  away  from  its  companions,  I  was  requested  to  let  it 
run  with  the  herd,  and  consider  it  mine — with  the  herd  of 
course  it  remained." 

A  surgeon  who  has  been  stationed  for  some  years  at  Camp 
Sheridan,  in  the  Spotted  Tail  Indian  Agency,  in  the  midst 
of  from  seven  to  twelve  thousand  Sioux  Indians,  principally 
of  the  great  Brule  branch  of  the  nation,  and  who  has  care- 
fully inquired  into  their  customs,  writes  :  ;*  My  inquiries  into 
their  obstetric  habits  were  attended  with  difficulties,  as 
these  Indians,  never  talkative,  become  quite  reticent  as 
soon  as  any  questions  are  asked  concerning  their  peculiar- 
ities. Xo  very  definite  custom  or  practice  seems  to  be  fol- 
lowed ;  the  most  common  is,  that  several  matrons  preside 
as  midwives  in  the  lodge  of  the  parturient,  which  is,  espe- 
cially in  delayed  cases,  filled  to  suffocation  with  indiffer- 
ently solicitous  (?)  relations  and  friends. 

During  the  first  stage  the  squaw  sits  or  lies  about  grunt- 
ing vociferously,  but  during  the  expulsion  of  the  fetus  her 
posture  is  erect,  or  nearly  so,  with  her  arms  around  the  neck 


398 


Original  Articles. 


[May,  1882. 


of  a  stout  male  support,  mostly  a  young  bachelor  buck. 
The  child  is  received  by  the  at  tendant  squaw,  and  the  pla- 
centa promptly  follows,  as  a  rule.  She  is  then  put  to  bed, 
and  the  lochia  received  on  old  clothes,  which  are  burned. 

These  Indians,  though  nearly  regardless  of  what  we  con- 
sider as  modesty  with  regard  to  defecation  and  urination, 
are  quite  superstitious  about  the  functions  peculiar  to 
women.  On  the  first  menstruation  of  a  maiden  quite  a 
ceremonious  feast  is  held,  at  which  the  relatives  and  attend- 
ing friends  congratulate  the  maiden,  and  her  parents,  on 
the  dawn  of  her  womanhood,  for  she  is  now  a  woman.  Dur- 
ing the  whole  of  each  menstrual  period  (or  "moon  in  the 
ass,"  as  they  term  it)  the  female  is  hedged  about  with  re- 
strictions. She  is  considered  unclean,  must  refrain  from 
certain  things,  and  is  disqualified  from  assisting  or  partici- 
pating in  any  of  the  ceremonies  of  her  tribe. 

Other  of  their  customs,  also,  are  quite  peculiar.  The 
female  stands  to  urinate  and  sits  during  defecation,  whilst 
the  male  sits  on  his  haunches  to  urinate,  and  stands  during 
defecation ;  the  male  mounts  his  horse  from  the  right  side, 
the  female  from  the  left." 

Among  the  Indians  of  Montana  the  usual  name  for  a 
child  for  the  first  year  or  two,  before  a  permanent  name  is 
bought  of  the  medicine  man,  is  "  Mai,  Tsa  Barkea-Tsa- 
careash,"  which  is  a  word  applied  to  a  spirit,  and  also  to 
the  gray-crowned  finch  (Leucosticte  tephrocotis),  into  which 
bird  young  children  are  believed  to  enter  on  their  death. 
Twins  cause  their  parents  to  be  greatly  envied  ;  but  if  a 
squaw  becomes  pregnant  while  still  nursing,  the  child  at 
the  breast  is  said  to  die  in  four  cases  out  of  five  from  diar- 
rhea and  marasmus. 

Among  the  Modocs  and  Klamaths,  the  husband  refrains 
from  eating  all  liesh  of  fish  or  game  for  five  days  after  the 
birth  of  a  child,  and  the  mother  refrains  from  the  same  for 
ten  days.  At  each  menstrual  period  the  woman  refrains 
from  flesh  for  five  days  and  is  more  or  less  isolated  from 
the  male  portion  of  the  family,  the  same  custom  prevailing 
after  an  abortion. 
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These  five  and  ten  days  periods  are  the  same  I  have 
repeatedly  spoken  of  among  the  natives  of  India  and 
Africa. 

Certain  of  the  tribes  demand  that  the  father  take  to  the 
woods  and  absent  himself  for  some  days  from  the  family 
lodge  and  the  encampment,  and  if  it  be  his  first  child  he 
caches  himself  until  the  child  is  a  week  old. 

It  is  only  the  young  men  who  practice  this,  as  they  are 
so  ashamed  of  the  occurrence. 

At  the  end  of  this  time,  or  as  soon  as  the  father  is  able, 
he  calls  all  his  relations  and  friends  together  and  has  a 
feast  of  boiled  dog — provided  the  child  be  a  male. 

Much  of  this  information,  especially  the  last,  regarding 
the  O-g-a-l-la-l-la  Sioux,  comes  from  the  well  known  In- 
dian Scout,  Will.  E.  Everett. 

Although  I  should  like  to  enter  more  fully  into  the 
customs  of  the  various  Indian  tribes,  the  above  will  suf- 
fice to  show  the  intimate  relation  between  the  obstetric 
customs  among  the  yellow,  black  and  red  races. 

I  have  made  use  of  the  above  illustrations,  although 
not  bearing  directly  upon  the  customs  of  the  tribes  here  re- 
ferred to,  on  account  of  their  extreme  interest. 

Figures  "1  and  3  I  obtained  through  the  kindness  of 
Capt.  M.  Barber,  surgeon  U.  S.  A.,  of  Fort  Sill,  who  had  them 
made  by  a  Kiowa  artist  to  illustrate  the  customs  of  his 
people. 

Fig.  1  represents  a  labor  scene  in  a  Kiowa  tepee.  The 
patient  is  on  her  knees,  grasping  a  tent  pole  fastened  at 
right  angles  to  two  upright  ones  ;  one  assistant  is  kneading 
her  back,  whilst  another  is  attending  to  the  child  which  is 
in  the  act  of  being  born.  A  gun,  saddle  and  "G"  string, 
the  peculiar  articles  of  male  apparel,  are  hung  at  the  head 
of  the  couch  to  induce  the  birth  of  a  boy. 

Fig.  3  represents  the  midwife  blowing  something  into 
the  patient's  mouth  to  make  her  vomit  and  strain,  and  thus 
assist  the  labor  pains.  She  here  rests  herself  upon  the  pole, 
which  plays  so  important  a  role  in  their  labors,  sometimes 
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serving  as  a  support  to  the  kneeling  patient  (iig.  1),  some- 
times as  a  means  of  expression  when  she  leans  upon  it  with 
her  stomach.  This  scene  is  represented  taking  place  in  the 
"  medicine  lodge" — why,  Dr.  Barber  could  not  inform  me. 

Pig.  2  is  taken  from  a  photograph  secured  for  me  by  my 
friend  Dr.  G.  Barroeta,  of  San  Louis  Potosi,  Mexico,  and 
well  illustrates  the  posture  of  patient  and  assistants  as  as- 
sumed in  labor  by  the  Indians  of  that  region. 


ASTHMA  FROM  NASAL  DISEASE. 


By  J.  C.  BfULHALL,  M.  D.,  L.  R.  C.S.  I., 


Physician  to  the  Throat  Department  St.  Louis  Medical  College  Dispensary. 


WM.  OVERY,  a?t.  42,  farmer,  applied  at  the  dispensary 
Nov.  27, 1881,  for  relief  from  asthma.  His  history  is 
that  in  Dec,  1880,  without  having  caught  a  cold,  his  nasal 
respiration  became  gradually  impeded,  and  by  the  end  of 
the  month  he  began  to  suffer  from  urgent  spasmodic  dysp- 
nea by  night,  with  cough,  breathlessness,  and  expectora- 
tion of  foamy  mucus,  day  and  night. 

These  symptoms  caused  him  to  waste  rapidty,  and  med- 
ical advice  sought  in  his  vicinity  afforded  no  relief.  With 
the  advent  of  May,  1881,  however,  he  noticed  that  nasal 
respiration  became  freer,  was  completely  free  by  the  end 
of  the  month  ;  his  asthma  and  cough  keeping  pace  and  also 
vanishing. 

In  the  following  September,  again  the  same  train  of 
morbid  signs  appeared,  with  the  additional  one  that  during 
a  fit  of  asthma  he  was  unable  to  pass  his  water  at  all,  and 
the  act  occupied  fully  fifteen  minutes  at  any  time. 

He  now  consulted  physicians  in  St,  Louis,  and  though 
many  medicines  were  taken  and  various  narcotic  fumes  in- 
haled, he  experienced  not  the  slightest  relief.  I  found  him 
emaciated  and  extremely  feeble,  the  shoulders  elevated, 
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eyeballs  injected,  the  face  anxious,  pale  and  haggard.  Over 
the  lower  two-thirds  of  chest  the  inspiration  was  feeble* 
and  accompanied  with  sibilant  rales,  the  respiration  pro- 
longed and  with  medium-sized  mucous  rales.  The  same 
signs  prevailed  over  the  upper  chest,  but  to  a  much  less 
degree.  Cough  powerless  and  with  difficulty  expelling 
foamy  mucus,  lately  assuming  a  muco-purulent  tinge. 
The  larynx  and  pharynx  were  mildly  congested,  the  ears 
normal.  The  masal  speculum  revealed  impaction  of  the 
nasal  fossae  with  gelatinoid  polypi ;  the  rhinoscope  dis- 
closed that  the  posterior  third  of  the  nose  was  normal,  nasal 
respiration  was  completely  abolished.  In  the  following 
week,  on  Dec.  4th,  with  Jarvis'  wire  snare,  I  removed  seven 
soft  polypi,  cauterizing  the  sites  of  growth  with  chromic 
acid,  to  prevent  recurrence.  Nasal  respiration  was  at  once 
re-established. 

On  the  following  day  he  reported  that  pain  in  the  nose 
had  prevented  sleep  till  2  a.  m.,  but  from  that  hour  till  6.30 
A.  m.  he  had  enjoyed  profound  slumber  for  the  first  time 
since  September.  He  described  his  relief  as  immense  ;  he 
could  now  fully  inflate  the  lungs  and  pass  water  freely. 
His  cough  was  already  less  frequent,  his  appetite  was  re- 
asserting itself,  his  dyspnea  was  quite  gone. 

Suffice  it  to  say,  that  in  seven  weeks  he  regained  thirty 
pounds  in  weight,  his  cough  having  quite  disappeared  three 
weeks  after  the  operation,  and  no  asthmatic  attack  having 
occurred.  On  March  2d,  1882,  however,  he  again  called  on 
me,  with  the  old  train  of  symptoms  commencing.  I  discov- 
ered and  removed  a  polypus  not  larger  than  a  bean,  and 
this  sufficed  to  at  once  completely  relieve  him. 

An  interesting  point  in  his  history  is  the  complete  disap- 
pearance of  his  symptoms  during  the  summer  of  1881,  with- 
out medical  interference. 

This  can  be  easily  accounted  for  when  we  reflect  that  the 
sac  walls  of  such  polypi  are  very  thin  and  their  contents 
semi-fluid,  and  that  the  summer  of  that  year  was  exceed- 
ingly hot  and  dry  about  St.  Louis,  the  thermometer  fre- 
quently marking  100°  in  the  shade. 
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The  fact  that  none  of  his  previous  medical  advisers  ex- 
amined his  nose,  though  he  Informed  each  that  he  could  not 
"breath  through  it,  would  indicate  that  knowledge  of  nasal 
disease  as  a  cause  of  asthma  is  not  widely  diffused. 

In  the  only  comprehensive  paper  on  the  subject,  B. 
Fraenkel1  could  find  but  twelve  cases  recorded,  including 
six  observed  by  himself.  Voltolini2  had  published  two, 
Hanisch3  three,  Schaffer4  one.  Since  then,  Dr.  Todd5,  of  St. 
Louis,  has  published  one,  and  in  his  paper  mentioned  that, 
shortly  before,  Dr.  Spencer,  of  St.  Louis,  at  a  meeting  of  the 
St.  Louis  Medico-Chirurgical  Society  had  reported  a  case. 

It  is  a  noteworthy  fact  that  all  the  cases  have  been  re- 
corded by  specialists. 

With  but  one  exception,  soft  polypi  have  constituted  the 
disease,  and  it  is  interesting  to  note  that  in  two  of  the  cases 
the  polypi  were  unilateral.  The  exception,  noted  by 
Fraenkel,  was  one  of  simple  hyperplastic  catarrh,  in  which 
disappearance  of  the  asthma  followed  cure  of  the  catarrh, 
but  he  gives  it  as  his  opinion,  enforcing  that  of  Schaffer, 
that  such  disease  is  probably  often  a  cause  of  asthma. 

Voltolini  was  the  first  to  notice  the  connection  between 
nasal  disease  and  asthma,  and,  though  he  gives  details  of 
but  two  cases,  says  he  has  often  noticed  the  mutual  depen- 
dence of  asthma  and  nasal  polypi,  a  condition  which  he 
had  never  noted  in  children. 

That  bronchial  asthma  is  in  many  cases  the  reflex  spasm 
of  irritation  applied  without  the  bronchial  tract  has  been 
fully  recognized  by  several  writers. 

Hyde  Salter6  gives  as  examples  a  loaded  rectum,  uterine 
disease,  and  indigestion.  He  cites  an  example  where  pour- 
ing cold  water  on  the  instep  invariably  produced  a  fit  of 
asthma. 

1  Berliner  Klinische  Wochenschrift.    1881 ;  p.  217. 

2Die  Anwendung  der  Galvanokaustik ;  von  Dr.  Rudolph  Voltolini.  1871. 
3 Berliner  Kliafcche  Wochenschrift.    1874;  p.  503;  Deutsche  Medicinische 
Wochenschrift.    1879;  p.  373. 

4  Deutsche  Medieinische  Wochenschrift.    1879;  p.  419. 
5 Transactions  Missouri  State  Medical  Association.  1881. 
6  On  Asthma.    Henry  Hyde  Salter. 
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Dr.  Wm.  Porter,1  of  St.  Louis,  gives  an  example  where  the 
removal  of  polypi  from  the  vault  of  the  pharynx  cured  at- 
tendant asthma,  and  another  such  happy  result  from  the 
removal  of  a  tonsil  containing  a  calculus. 

The  great  physiologist.  Johann  Mttller,  long  ago  evolved 
the  law  that  the  respiratory  system  of  nerves  may  be  excited 
into  convulsive  motor  activity  by  irritation  applied  to  any 
part  covered  with  mucous  membrane,  whilst  Schiff  and  Paul 
Bert  have  shown  that  thermal,  chemical  and  mechanical 
irritation  within  the  nose  often  produce  difficulties  in 
breathing  and  cardiac  irregularities.  Any  of  us  in  prac- 
tice must  have  noticed  that  manipulation  within  the  nose 
often  produces  cough  ;  for  instance,  I,  at  present,  have  a 
patient,  in  whom  spraying  the  right  nostril  causes  sneez- 
ing, but  in  the  left  invariably  coughing. 

Nasal  polypi,  therefore,  being  foreign  bodies,  irritate  the 
Schneiderian  membrane,  and  its  sensory  surface  is  the  start- 
ing point  of  the  reflex  phenomenon,  ending  in  spasm  of  the 
bronchial  muscles.  It  matters  not  that  the  efferent  nerve 
in  such  cases  is  the  5th  and  the  afferent  the  8th.  In  my 
case  the  afferent  impulse  traveled  further  than  the  accesso- 
rius,  the  whole  length  of  the  cord,  to  implicate  the  sphincter 
vesicae. 

The  nose  is  no  doubt  the  starting  point  of  reflex  action 
in  these  cases;  but  my  experience  would  lead  me  to  affirm 
that  another  explanation  offers  itself,  and  that  the  reflex 
circuit  may  have  its  beginning  and  ending  within  the  bron- 
chial tract. 

Nasal  occlusion  means  oral  breathing,  and  this  means  ir- 
regularity of  the  respiratory  rhythm. 

At  one  time  too  much  air  is  inspired,  at  another  time  too  lit- 
tle ;  there  is  thus  an  obstacle  to  the  regular  free  interchange 
between  the  blood  and  atmospheric  air,  the  one  always  es- 
sential element  of  pulmonary  disease.  Again,  the  filtering 
and  warming  process  is  absent  in  oral  breathing.  These 


1  The  Medical  Record.    1879:  p.  345. 
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two  factors  are  certainly  sufficient  to  cause  bronchial  irri- 
tation and  resulting  spasm. 

Fraenkel  denies  the  element  of  nasal  occlusion,  since  in 
two  of  his  cases  this  was  absent. 

In  the  recurrence  in  my  case,  the  small  polypus  did  not 
occasion  oral  breathing  in  the  conscious  state,  but  it  did  so 
during  sleep,  as  his  wife  informed  him,  and  as  he  himself 
knew  in  the  morning  by  the  dryness  of  his  throat  and 
fauces.  How  a  polypus  not  larger  than  a  bean  could  oc- 
casion oral  breathing  during  sleep  is,  I  think,  easily  ex- 
plained. The  5th,  which  is  irritated  by  the  polypus,  fur- 
nishes also  the  motor  supply  for  the  tensor  palati  muscles, 
and  their  reflex  contraction  would  sufficiently  close  the 
naso-pharyngeal  space  to  compel  oral  breathing.  The  in- 
hibitory centres  would  prevent  this  during  the  conscious 
state.  Reflex  movements  are  more  easily  liberated  during 
sleep.  Perhaps  closer  investigation  would  have  revealed 
to  Fraenkel  that  oral  breathing  was  an  element  in  his  two 
cases. 

Since  it  is  so  well  proven  that  nasal  disease  may  cause 
asthma,  let  us  not  forget  to  use  the  rhinoscope  and  nasal 
speculum  in  every  case,  and  to  direct  our  treatment  to  what- 
ever morbid  state  these  may  disclose. 

In  not  all  cases  of  nasal  polypi  need  asthma  be  present ; 
in  not  all  cases  will  their  removal  cure  asthma,  if  it  have  al- 
ready existed  long  enough  to  have  produced  serious  intra- 
thoracic change. 

I  have  not  touched  upon  hay  asthma,  or  that  from  certain 
odors,  from  flowers  and  animals,  or  ipecac  asthma ;  but 
may  it  not  be  possible  that  in  these,  also,  the  reflex  spasm 
has  its  initial  stage  within  the  nose  ? 

I  presented  Wm.  Overy  before  the  St.  Louis  Medical  So- 
ciety both  before  and  after  treatment.  Accounts  of  discus- 
sion following  appear  in  the  St.  Louis  Medical  and  Surgi- 
cal Journal  for  February  and  March,  1882. 
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THE  NEW  METHOD  OF  TREATMENT  OF  CHRONIC 
OTITIS  WITH  DISCHARGE. 

Charles  A.  Todd,  A.  M.,  M.  D., 

Professor  of  Anatomy  and  Diseases  of  the  Ear  and  Throat,  Missouri  Medical 
„  College,  St.  Louis. 

THE  treatment  of  chronic  otitis  with  discharge  and  es- 
pecially of  otorrhea,  or  purulent  otitis,  has  always 
"been  tedious,  and,  if  we  may  judge  from  the  many 
remedies  that  from  time  to  time  have  been  recommended,  it 
is  generally  regarded  as  somewhat  uncertain.  The  scheme 
of  treatment  is  usually  thus  summed  up :  Wasli  the  ear 
out  thoroughly,  and  then  instil  this  or  that  drug  in  solu- 
tion. The  catalogue  of  solutions  used  as  "  ear  drops," 
astringent,  alterative,  stimulant,  and  caustic,  together  with 
that  of  powders  insufflated,  range  widely  over  the  ma- 
teria medica.  The  auditory  canal  has  been  regarded  as  a 
convenient  opening  into  which  any  substance  of  alleged 
medicinal  properties  might  be  cast  with  philanthropic 
expectations  on  the  part  of  the  experimenter.  Nor  have 
physicians  contented  themselves  with  the  external  meatus 
as  a  channel  for  the  introduction  of  drugs;  the  Eustachian 
tube  and  the  nostrils  themselves,  regardless  of  their  ana- 
tomical relations,  have  been  likewise  pressed  into  the  serv- 
ice. To  enter  into  an  exhaustive  account  of  all  the  customary 
methods  of  treatment  of  otitis  with  discharge,  would  leave 
no  space  for  the  explanation  of  the  subject  of  this  paper. 

Dissatisfied  with  the  results  of  the  prescribed  formula  of 
the  text  books,  and  struck  with  the  astonishing  success  of 
Listerism,  antisepsis,  in  general  surgery,  several  years  ago 
I  began  to  experiment  with  solutions  of  sodium  borate, 
common  borax,  as  being  a  hopeful  remedy  for  otorrhea. 
While  thus  engaged,  Dr.  Frederick  Bezold,  of  Munich, 
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who  also  had  been  attracted  by  the  achievements  of  Lister, 
published  a  very  valuable  paper  in  the  "Archiv  far  Ohr- 
enlieilkunde,  June  13,  1879,  upon  the  antiseptic  treatment 
of  middle  ear  suppuration.  Like  myself,  Dr.  Bezold  first 
used  his  antiseptic  in  solution,  but  in  the  course  of  experi- 
mentation he  found  the  dry  powder  to  be  equally  effective 
with  some  added  advantage,  such  as  acting  the  part  of  an 
absorbent.  Dr.  Bezold  made  use  of  boracic  acid.  On  both 
theoretical  and  practical  grounds  I  prefer  borax,  sodium 
borate,  In  the  first  place,  its  alkaline  base  will  probably 
neutralize  irritating  acids  that  may  arise  in  the  decompos- 
ing secretions,  and  then,  while  boracic  acid  is  sold  in  a 
coarse  crystaline  state  requiring  thorough  trituration 
before  using,  borax  is  dispensed  already  in  the  form  of 
powder ;  for  the  general  practitioner  this  is  a  decided  con- 
venience. Also,  boracic  acid  may  clog  the  ear  ;  borax  is  so 
perfectly  soluble  that  in  its  use  this  serious  accident  can 
not  occur.  Bezold's  unreserved  praise  of  the  treatment 
by  dry  powder  I  found  well  justified,  and  it  is  a  matter  of 
surprise  to  me  that  so  acute  an  observer  did  not  make  full 
application  of  the  dry  method  of  treatment,  using  lint  or 
absorbent  cotton  for  the  necessary  preliminary  cleansing 
of  the  ear,  instead  of  syringing.  Bezold's  first  formula  for 
procedure  is  thus  stated  in  his  paper:  1st.  The  meatus  and 
tympanum  is  to  be  carefully  cleaned  by  injecting  a  satu- 
rated solution  of  boracic  acid. 

At  the  last  meeting  of  the  American  Otological  Society, 
July,  1881,  Dr.  Theobald,  of  Baltimore,  read  a  paper  upon 
the  treatment  of  suppurative  otitis  with  boracic  acid  and 
oxide  of  zinc,  in  which  he  stated  that  he  usually  preceded 
the  insufflation  by  careful  syringing.  This  paper  was  dis- 
cussed by  several  of  our  most  eminent  eastern  aural  sur- 
geons, but  no  one  objected  to  the  preliminary  washing 
out ;  stranger  still,  neither  in  the  paper  nor  in  the  reported 
discussion  appears  any  advocacy  of  an  antiseptic  solution 
to  be  used  for  the  injection.  Such  was,  and  apparently 
such  still  remains,  the  generally  accepted  scheme  of  local 
treatment  of  otitis  with  discharge. 
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•  Before  the  Medical  Association  of  the  State  of  Missouri, 
May,  1SS0,  I  presented  my  views  as  to  the  best  method  of 
practice  in  an  important  class  of  aural  disease,  in  a  paper 
entitled  "The  Drv  Method  of  Treatment  of  Discharges 
from  the  Ear."  As  farther  experience  and  the  testimony  of 
others  have  only  confirmed  me  in  that  method,  and  have 
established  more  absolutely  its  great  value  and  wide  appli- 
cation, I  shall  quote  from  that  paper,  published  in  the 
Transactions  of  18S0,  for  the  purpose  of  further  expla- 
nation : 

kkA  glance  at  the  pathology  and  circumstances  of  aural 
discharges  will  enable  us  to  see  more  clearly  the  advanta- 
ges of  th*j  dry  method  of  treatment,  as  well  as  the  incon- 
venience attending  the  use  of  solutions  according  to  the 
prevalent  fashion.  As  already  stated,  discharges  from  the 
ear  proceed,  as  a  rule,  from  the  middle  ear  or  tympanum. 
The  tympanum  opens  by  a  roomy  canal  directly  into  the 
system  of  mastoid  cells,  and  itself  contains  numerous  pock- 
ets, increased  in  number  by  the  folds  of  the  membra na 
tympani  and  by  the  ossicles.  It  is  undoubtedly  frequently 
due  to  the  existence  of  these  accessory  cavities,  which  may 
act  as  out-of-the-way  foci  of  disease,  that  the  cure  of  aural 
discharges  is  sometimes  so  tedious — setting  aside  profound 
constitutional  disease  as  an  occasional  cause. 

A  first  requisite  in  the  treatment  is  to  cleanse  the  dis- 
charging ear,  which  is  commonly  effected  by  syringing, 
when  the  solutions  are  dropped  into  the  canal,  and,  if  possi- 
ble, forced  into  the  deeper  parts. 

Let  us  consider  for  a  moment  what  undesirable  results 
attend  this  usual  procedure.  We  are  dealing  with  an  in- 
flammation of  the  mucous  membrane  lining  the  cavity  of 
the  tympanum  and  continuous  into  the  mastoid  cells  and 
all  the  pockets  and  other  spaces  opening  into  the  tympa- 
num. This  membrane  is,  of  course,  congested,  swollen, 
and  more  or  less  edematous  over  a  certain  area,  according 
to  the  familiar  principle  that  inflammation  has  a  strong 
tendency  to  spread  along  continuity  of  structure.  We 
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have  reason  to  fear  extension  of  this  morbid  condition  into 
the  remoter  parts  of  the  tympanic  cavities,  where  it  may 
intrench  itself  and  be  difficult  to  dislodge.  Now,  by  syr- 
inging we  run  the  risk  of  driving  the  water  more  or  less 
violently  into  the  tympanum.  Indeed,  a  London  surgeon 
gravely  recommends  to  syringe  with  such  violence  as  to 
send  the  water  through  the  Eustachian  tube  into  the  nose, 
and  so  out  of  the  body  again,  thus  making  a  through 
sweep.  A  convenient  apparatus  for  such  purpose  would 
be  a  garden  force  pump  ;  it  would  certainly  drive  the 
water  somewhere.  Any  syringing  at  all  is  apt  to  push  the 
secretions  accumulated  in  the  tympanum  into  cavities  as 
yet  unaffected,  and  thus  encourage  the  spread  of  the  dis- 
ease through  new  infection,  or  the  injected  liquids  may 
aggravate  the  existing  irritation  and  thus  excite  extension. 
Again,  the  inflamed  tissues  are  infiltrated  with  exudation, 
they  are  edematous  ;  until  this  condition  be  improved  the 
discharge  naturally  must  continue.  By  syringing,  and  the 
after  use  of  solutions,  we  encourage  this  edema  through 
the  maceration  that  must  result  to  a  greater  or  less  extent; 
there  being  already  too  much  moisture,  we  add  still  more 
in  our  therapeutical  efforts,  and  thus  to  a  degree  neutralize 
our  remedies. 

According  to  the  method  recommended  in  this  paper  (as 
a  rule),  all  liquid  applications  are  to  be  carefully  avoided  ; 
the  ear  is  not  to  be  cleansed  with  water;  the  discharge 
should  be  removed  with  absorbent  cotton,  a  bit  of  which, 
wrapped  about  the  end  of  a  probe,  is  twirled  in  the  ear, 
and  the  process  repeated  until  the  cleansing  is  completed. 
The  powder  prescribed  is  to  be  gently  puffed  into  the  canal, 
taking  care  that  it  penetrates  to  the  very  bottom,  and  thor- 
oughly covers  the  diseased  parts  exposed.  This  method  is 
equally  applicable  when  the  inflammation  is  confined  to  the 
external  auditory  canal,  and  when  the  tympanum  is  the 
focus.  In  the  latter  case  there  will  be  necessarily  a  perfo- 
ration in  the  membrana  tympani  through  which  the  secre- 
tions escape,  and  the  preliminary  cleansing  is  to  be  assisted 
by  effective  use  of  the  air  douche,  forcing  air  by  the  nostril 
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and  Eustachian  tube  through  and  out  of  the  tympanum ;  in 
this  way  the  discharge  is  blown  out  of  the  tympanum,  and 
collects  in  the  auditory  canal  within  reach  of  the  cleansing 
^cotton.  When  it  is  found  that  the  Eustachian  tube  is  not 
sufficiently  pervious,  through  inflammatory  swelling  or 
other  cause,  to  admit  the  air,  a  rubber  tube  may  be 
pressed  into  the  meatus,  and  by  gentle  suction  the  pus  be 
drawn  into  the  canal. 

(For  insufflation  I  have  devised  a  simple  instrument,  con- 
sisting of  a  tube  in  two  parts;  one  beveled  at  the  one 
•extremity  to  form  a  scoop  and  tapering  at  the  other  to 
pass  into  the  ear;  the  other  part  slides  over  the  scoop  and 
is  fastened  by  a  turn  so  as  to  shut  in  the  powder,  it  is  con- 
nected with  a  rubber  tube,  through  which  the  air  is  driven. 
The  tube  is  of  silver,  A.\  inches  in  length ;  greatest  diame- 
ter \  inch,  at  point  about  x1^.  The  powder  used  must  be 
finely  triturated  and  dry.  It  should  be  shaken  down  into 
the  point  by  a  tap  on  the  side  while  held  vertically,  the 
finger  over  the  lower  opening.  A  light  puff  or  two  sends 
the  whole  into  the  bottom  of  the  ear ;  if  properly  managed, 
it  will  not  fly  out.) 

In  the  choice  of  powders  to  be  used  we  must  be  guided 
by  the  symptoms  to  some  extent.  I  say  to  some  extent. 
For  quite  a  while  I  have  used  borax,  sodium  borate  or  bi- 
borate,  as  a  general  remedy,  almost  to  the  exclusion  of  any 
other  powder.  In  the  treatment  of  external  otitis,  for  in- 
stance, where  the  inflammation  is  confined  to  the  canal,  a 
simple  absorbent,  such  as  powdered  talc,  or  the  oxide  of 
:zinc,  may  effect  a  cure  mechanically  if  applied  often 
^enough.  But  these  powders  as  well  as  alum,  which  may 
be  also  used  on  account  of  its  astringency,  have  this  deci- 
ded drawback — they  collect  in  the  ear  and  cannot  be  readily 
removed.  The  alum  forms  a  coagulum  with  the  secretions, 
the  zinc  and  talc  simply  accumulate ;  tannin  and  magnesia 
also  act  in  the  same  way  as  foreign  bodies.  Powdered 
borax  in  my  hands,  so  far,  has  proved  a  most  excellent 
remedy  in  those  cases  not  unfit  by  reason  of  the  nature  of 
the  disease  for  exclusive  treatment  by  powders.  The  borax 
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may  be  used  to  any  amount ;  the  auditory  canal  may  be 
filled  with  it.  The  insufflation  may  be  made  daily  or  less 
frequently,  according  to  the  profuseness  of  the  discharge. 
When  otorrhea  depends  upon  a  phthisical  cachexia,  we 
cannot  hope  (always)  to  cure  the  discharge,  but  we  can 
greatly  relieve  the  condition.  Of  course,  in  any  case, 
local  treatment  must  be  subordinate  to  the  general. 

That  eminent  aural  surgeon,  Dr.  H.  N.  Spencer,  of  St. 
Louis,  is  also  convinced  of  the  value  of  the  dry  method, 
and  has  published,  July,  1880,  in  the  American  Journal 
of  Otology,  a  paper  upon  that  subject: — "The  Dry  Treat- 
ment in  Suppuration  of  the  Middle  Ear."  In  this  paper 
the  doctor  advises,  after  cleansing  with  absorbent  cotton, 
the  application  of  a  dry  dressing  of  cotton,  a  loosely  fit- 
ting plug  being  inserted  "to  the  bottom  of  the  ear  to  rest 
upon  the  drum  head" — the  only  local  medication  stated 
being  iodoform  in  powder.  The  skillful  aurist  may  safely 
introduce  such  a  plug  into  a  discharging  ear,  provided  the 
patient  observes  directions,  but  in  the  hands  of  the  general 
practitioner  such  a  practice  is  not  safe ;  it  may  cause 
trouble  by  blocking  up  the  canal.  *  The  absoluce  safety 
of  the  plan  recommended  in  this  paper  enables  even  the 
unskilled  to  put  it  in  successful  practice;  who  should, 
however,  omit  the  very  delicate  operation  of  cleansing 
with  the  cotton  and  probe,  and  use  instead  the  syringe 
and  a  solution  of  borax. 

It  is  not  my  intention  to  insist  upon  the  dry  method 
with  antisepsis  as  a  cure-all ;  but  I  do  claim  that  it  is 
founded  upon  a  sound  basis  of  anatomical  and  physical 
facts,  and  that  it  is  a  necessary  and  logical  outcome  of 
the  theory  of  antisepsis  as  applied  to  general  surgery. 

In  the  early  days  of  the  present  generation,  it  was  a 
notable  victory  in  aural  practice  to  persuade  the  profes- 
sion to  cleanse  discharging  ears  at  all ;  now,  we  may 
hope  to  mitigate  the  popular  hydraulics  of  aural  therapeu- 
tics by  raising  a  reasonable  doubt  as  to  its  universal  desir- 
ability, and  by  urging  a  simpler  and  more  easily  applied 
method  which  is  at  the  same  time  more  effective. 
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RATIONAL  THERAPEUTICS  IN  PURULENT  OTOR- 
RHEA, OR  PERFORATING  SUPPURATION 
OF  THE  MIDDLE  EAK. 


By  S.  Pollak,  M.  D.ftSurgeon  in  Charge  of  the  Eye  and  Ear  Infirmary  of  tht 
St.  Louis  Hospital  and  of  the  Missouri  School  for  the  Blind. 


[Bead  before  the  Medico- Chinirgical  Society,  March  7,  1882.] 


NE  of  the  most  obstinate  diseases  to  deal  with  is  note- 


V>J  worthy  otorrhea,  or  chronic  flow  of  pus  or  muco-pus 
from  the  ear.  We  are  usually  brought  in  contact  with  it 
when  the  disease  has  been  far  advanced,  when  serious 
pathological  changes  have  taken  place.  The  seat  of  the 
disease  is  chiefly  in  the  tympanic  cavity,  but  sometimes  also 
in  the  antrum  mastoideum,  the  mastoid  cells,  and  the  Eusta- 
chian tube.  It  is  usually  accompanied  with,  or  is  the  re- 
sult of,  constitutional  disease  ;  it  is  not  only  protracted,  but 
also  recurrent  in  its  course.  There  is  a  popular  notion, 
even  among  physicians,  that  otorrhea  should  not  or  need 
not  be  interfered  with,  that  it  is  vicarious  in  its  nature,  etc.; 
and  thus  this  important  and  delicate  organ  of  special  sense 
is  suffered  to  be  gradually  but  certainly  destroyed  from 
the  want  of  appreciation  of  the  disease  and  the  proper  at- 
tention to  it  at  the  outset. 

The  question,  shall  otorrhea  be  stopped  need  not  be 
considered  now-a-days ;  but  the  question,  can  we  and  liow 
shall  we  stop  it,  is  difficult  to  answer.  Before  the  use  of 
the  otoscope  the  membrana  tympani  was  not  accurately 
seen,  still  less  the  tympanic  cavity.  Even  the  auditory 
canal,  except  in  its  outer  extremity,  is  dark. 

Direct  illumination  dazzles,  but  it  does  not  light  up  the 
dark  recesses.  Hence  most  that  has  been  done  hitherto  in 
otology  was  a  mere  groping  in  the  dark,  as  in  ophthal- 
mology before  the  days  of  the  ophthalmoscope. 
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"With  a  good  reflecting  mirror  and  an  aural  speculum  the 
entire  auditory  canal  and  the  membrana  tympani  can  be  well 
seen,  their  physiological  and  pathological  condition  can  be 
studied,  as  well  as  that  of  the  ossicula? ;  and  if  there  is  a 
large  perforation  in  the  tympanal  membrane,  the  middle 
ear  or  tympanal  cavity  can  be  thoroughly  explored.  All 
but  the  inner  ear  can  be  properly  inspected. 

From  time  immemorial  cleansing  of  the  ear  with  water 
was  always  considered  the  first  step  in  the  treatment  of 
otorrhea,  and  it  is  considered  absolutely  indispensable  now.. 
The  auditory  canal  must  be  quite  clean  ere  the  first  satis- 
factory examination  can  be  made.  The  laws  of  general 
surgery  obtain  also  in  aural  surgery. 

Foreign  bodies,  pus,  fetid  septic  material,  must  be  re- 
moved, whether  from  an  open  surface,  from  a  cavity,  or 
from  a  sinus.  Wiping  or  swabbing  \n  ith  sponges,  lint, 
oakum  or  absorbent  cotton  will  remove  or  absorb  secre- 
tions, but  never  cleanse. 

The  ear  is  especially  the  favorite  seat  of  micro-organ- 
isms. Loewenburg  and  Pasteur  have  found  an  excessive 
quantity  of  micrococci  in  aural  furuncle  {Progrls  Medi- 
cal), even  prior  to  their  opening,  i.  e.,  before  "  the  pus  had 
come  in  contact  with  the  atmosphere.  Experiments  have 
demonstrated  that  in  all  those  cases  they  had  to  deal  with 
the  ordinary  organisms  of  decomposition"  In  all  cases  of 
otorrhea  in  which  the  cleansing  of  the  ear  is  not  done  with 
the  utmost  care,  and  by  the  aid  of  a  suitable  apparatus,  the 
pus  contains  more  or  less  great  numbers  of  micrococci.  If 
in  consequence  of  persistent  neglect,  inefficient  cleansing, 
the  secretion  is  allowed  to  become  offensive,  the  micro-or- 
ganisms swarm  in  incredible  quantities,  Fetor  points  to 
stagnation,  and  a  high  degree  of  decomposition  dependent 
thereon,  the  existence  of  which  is  proved  by  the  presence 
of  micrococci.  These  are  especially  cultivated  by  a  pro- 
longed treatment  with  emollients,  particularly  cataplasms  ; 
the  ear  becomes  then  an  actual  hot-house  for  the  culture  of 
bacteria. 
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The  spherical  bacteria  which  are  observed  in  the  stag- 
nant pus  of  otorrhea  are  absolutely  the  same  as  those  occur- 
ring in  putrefactive  decomposition.  The  bacilli  bacteriades 
are  usually  found  in  peri-auricular  abscesses,  which,  under 
favorable  conditions,  are  susceptible  of  rapid  and  enormous 
development.  They  often  effect  an  entrance  into  the  drum 
cavity  and  meatus. 

The  external  auditory  meatus  is,  among  all  the  cavities 
of  the  human  body,  the  most  suitable  camping-ground  of 
those  micro-organisms  which  are  incessantly  blown  to  and 
fro  by  the  constant  current  of  air  about  us.  When  they 
touch  the  walls  of  the  meatus  they  cling  firmly  to  it,  where 
they  collect  and  remain  for  a  long  time  undisturbed. 

If  now  a  fluid  secreted  in  the  tympanal  cavity  during  an 
attack  of  acute  otitis  media  is  effused  into  the  meatus 
through  a  rupture  in  the  membrana  tympani,  it  becomes  at 
once  exposed  to  all  those  influences  which  favor  putrid 
decomposition.  The  organisms  are  not  confined  to  the 
meatus,  but  are  pushed  forwards  into  the  tympanum  by 
syringing,  by  instillation  of  lotions,  or  by  simple  gravita- 
tion, whenever  the  patient  lies  on  the  healthy  side.  The 
structure  of  the  petrous  bone,  with  its  numerous  fissures  and 
cavities,  offers  a  superabundance  of  recesses  in  which  the 
secretions,  protected  from  any  thing  but  the  most  careful 
cleansing,  can  stagnate  undisturbed,  and  degenefate  into  a 
perfect  condition  of  putrefactive  decomposition. 

The  pathological  importance  of  these  micro-parasites  is 
not  exhausted  on  account  of  the  influence  in  disturbing  the 
normal  process  of  repair ;  they  may  induce  a  more  critical 
state  of  affairs.  By  their  simple  propagation  they  may 
cause  inflammation  with  collection  in  the  contiguous  mas- 
toid process.  A  proliferated  mucous  membrane,  polypi, 
caries  or  necrosed  bone  may  prevent  the  escape  of  pus, 
and  thus  cause  a  condition  of  stagnation  and  putrefaction. 
The  inflammation  and  suppuration  may  advance,  and 
finally  occasion  disturbances  of  the  most  serious  nature  in 
those  organs  which  adjoin  the  petrous  bone  as  well  as  those 
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in  a  distance.  Thus  we  may  have  meningitis,  phlebitis 
with  corrosion  or  formation  of  thrombus  in  the  adjoining 
sinus,  or  internal  jugular  vein,  or  ulceration  of  the  internal 
carotid,  all  of  which  accidents  are  simple  extension  of  the 
morbid  process.  For  innumerable  and  luxuriant  cocci  are 
seen  in  all  cases  of  otitis  media  purulenta,  and  it  is  even 
more  than  probable  that  the  morbid  process  is  spread  to  a 
distance  by  the  migration  of  these  micro-organisms. 

It  is  well  known  that  death  occurs,  during  many  cases  of 
otorrhea,  under  pyemic  or  septicemic  symptoms,  without 
vLible  caries  of  the  petrous  bone,  or  palpable  alterations 
in  the  adjoining  organs.  It  has  been  proven  that  schizo- 
phytes  penetrate  the  walls  of  the  lymphatics  and  of  the 
blood  vessels  in  company  with  migratory  cells,  and  cocci 
are  swept  into  the  circulation  alone,  or  in  company  with 
thrombi,  and  thus  cause  metastatis  in  the  lungs. 

With  the  abundant  proof  that  schizomicetes  colonize  in 
the  meatus  in  purulent  perforative  otorrhea,  the  rational 
plan  of  treatment  must  necessarily  be  antiseptic,  the  aim 
of  which  is  to  destroy  the  putrefactive  condition  already 
present. 

Only  in  acute  cases  the  aseptic  treatment,  i.  e.,  to  pre- 
vent the  immigration  of  the  schizophy  tes,  to  stop  the  putrid 
decomposition  of  the  secretion,  as  well  as  the  suppuration, 
is  indicated.    Unfortunately  the  opportunities  are  rare. 

In  acute  disease  of  the  middle  ear,  i.  e.,  of  the  tympanal 
cavity,  Eustachian  tube,  and  mastoid  antrum  and  cells,  we 
use  the  warm  douche  by  syphon  or  fountain,  or  even  the 
instilling  of  hot  water  with  a  spoon  every  few  minutes ; 
application  of  two  or  three  leeches ;  inflation  of  the  tube 
with  either  the  Politzer  air  bag  or  by  the  Valsalva  method ; 
paracentesis  of  the  membrana  tympani,  not  only  to  allay 
tension  and  pain  and  evacuate  the  accumulated  fluids,  but 
for  the  purpose  of  disinfecting  the  tympanum.  Directly 
after,  the  meatus  is  filled  with  finely  pulverized  boracic  acid, 
which  is  well  borne,  and  fulfills  the  purpose  of  warding  off 
the  immigration  of  schizomicates  and  causing  rapid  recov- 
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^ery,  especially  if  confined  to  a  warm  room  with  perfect 
tranquility  of  body.  Opiates  are  not  required,  though  a 
few  drops  of  a  solution  of  atropia  (gr.  T{7)  instilled  has 
often  given  prompt  relief. 

In  chronic  otorrhea,  antiseptics  are  in  order.  The  schizo- 
micetes  must  be  killed,  or  at  least  rendered  innocuous, 
their  immigration  prevented,  and  the  process  of  decompo- 
sition terminated. 

According  to  Prof.  Friedrich  Bezold,  of  Munich,  this  is 
effected  by  the  insufflation  and  gradual  absorption  of  bora- 
cic  acid  in  the  constantly  secreted  fluid. 

He  insufflates  the  finely  pulverized  boracic  acid  so  that 
every  part  of  the  tympanum  is  well  covered  with  it.  Grati- 
tude and  honor  are  due  to  Professor  Bezold  for  the 
introduction,  in  1879,  of  this  very  simple  and  very  satisfac- 
tory treatment  of  this  most  obstinate  disease. 

But  it  is  due  to  our  townsman,  Dr.  C.  A.  Todd,  that  even  ' 
better  results  are  attained  by  the  substitution  of  the  borate  of 
sodium  for  the  boracic  acid,  as  published  in  the  Transactions 
of  the  State  Medical  Society  of  Missouri  in  1880.  He  says  bor- 
ate of  sodium  is  equally  antiseptic,  is  more  readily  triturated 
into  an  impalpable  powder,  is  very  soluble ;  it  penetrates 
into  every  recess  and  fissure ;  its  alkaline  base  probably 
neutralizes  irritating  acid  that  may  arise  in  the  decompos- 
ing secretion,  and  thus  bring  about  disinfection. 

But  antiseptic  cleansing  must  be  performed,  before  any 
application  can  be  made  to  the  diseased  surface. 

The  mere  swabbing  out  of  the  meatus,  the  tympanum 
and  adjoining  cavities  with  tampons  of  absorbent  cotton 
cannot  and  does  not  cleanse.  This  can  only  be  effected  by 
frequent  syringing  with  a  large  amount  of  fluid  and  a 
forcible  stream,  which  will  wash  out  the  microbia  and  en- 
feeble the  vitality  of  the  micrococci  which  remain. 

Superabundance  of  moisture  excites  a  noxious  influence 
upon  the  growth  of  schizophytes,  but  a  slight  amount  in- 
creases their  growth. 

It  is  averred  that,  by  a  great  amount  of  fluid,  we  run  the 
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risk  of  making  the  tissues  swell  too  much  by  excessive  os- 
motic saturation  which  is  a  very  serious  objection,  but 
which  may  be  obviated  by  using  anti-osmotic  fluids,  such 
as  a  concentrated  solution  of  chloride  of  sodium  in  boiled 
water. 

Common  water  always  contains  numerous  micro-organ- 
isms, but  boiling  for  a  certain  length  of  time  destroys  the 
propagative  capacity  of  these  structures. 

In  order  to  avoid  all  possible  danger  of  leaving  decom- 
posing material  in  the  cavity,  it  is  best  to  syringe  abund- 
antly and  repeatedly  with  water  which  has  been  rendered 
antiseptic  by  boracic  acid,  and  alcohol  which  increases  the 
antiseptic  effect  of  boracic  acid  and  exerts  a  beneficial  and 
astringent  action  upon  the  diseased  surface.  At  the  same 
time  air  should  be  freely  forced  through  the  Eustachian 
tube  by  the  Politzer  air  bag  or  the  Valsalva  method  of  in- 
flation; for  stagnant  air,  like  stagnant  water,  leads  to  putrid 
decomposition.  Chloroform  vapors  may  also  be  insufflated 
with  advantage. 

The  excellent  effect  of  alcohol  in  suppurative  otitis  media 
by  desiccation  and  molecular  coagulation  of  albuminous 
fluids  has  long  been  known ;  its  energetic  action  upon  a 
diseased  mucous  membrane  has  always  been  recognized. 

We  cannot  lay  too  much  stress  upon  the  beneficial  anti- 
septic action  of  alcohol.  Its  antiseptic  effect  is  considera- 
bly increased  by  a  combination  with  boracic  acid.  A  liquid 
remedy  can  penetrate  into  all  cavities  and  fissures,  but  it 
cannot  remain  in  permanent  contact  with  the  diseased  sur- 
face. This  condition  can  be  fulfilled  by  keeping  a  reserve 
of  active  material  in  the  shape  of  a  pulverized  remedy, 
whose  gradual  solution  produces  a  continued  action. 

A  supersaturated  alcoholic  solution  of  boracic  acid,  10 
to  20  per  cent,  more  than  the  alcohol  can  dissolve,  will 
meet  this  indication.  This  solution,  slightly  warmed  and 
well  agitated,  is  poured  into  the  ear,  and  the  boracic  acid 
as  carried  along  with  the  fluid  reaches  the  entire  surface. 
Let  the  solution  remain  in  the  ear  as  long  as  possible. 
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Even  granulations  and  polypi  disappear  under  this  treat- 
ment without  direct  operative  interference. 

Insufflation  of  dry  boracic  acid,  as  advocated  by  Bezold, 
does  not  meet  the  requirement.    It  is,  in  the  first  place, 
coarsely  triturated,  and  causes  traumatic  irritation ;  and 
secondly,  it  is  not  easy  soluble  in  water,  and  it  is  apt  to 
concrete  in  the  cavity  and  to  occlude  it  entirely.    I  remem- 
ber having  had  under  treatment  a  lad  aged  eight  years,  a 
victim  of  perforating  suppuration  of  the  middle  ear ;  the 
discharge  was  very  abundant  and  fetid,  so  that  he  had  to 
leave  school.    I  determined  to  try  the  entire  dry  antiseptic 
treatment  without  previous  syringing.  I  dipped  the  aborb- 
ent  cotton  probe  in  again  and  again  without  being  able  to 
remove  the  entire  fluid  contents  of  the  cavity,  and  still  less 
to  correct  the  fetor.    I  had  to  resort  to  the  syringe  at  last. 
The  cavity  was  promptly  cleansed,  deodorized  and  dried. 
I  insufflated  finely  pulverized  boracic  acid,  so  that  the  en- 
tire mucous  surface  of  the  cavity  was  covered  with  it,  and 
I  filled  the  whole  meatus  with  it  besides.    In  three  days 
the  boy  returned  feeling  very  uncomfortable,  complaining 
of  pain  and  vertigo.    The  meatus  was  hermetically  closed, 
as  if  filled  wiih  cement.    The  probe  made  no  impression 
upon  the  concretion.    Water  would  not  soften  it,  but  alco- 
hol gradually  did,  so  that  I  could  drill  and  scoop  it  out  and 
give  exit  to'  a  large  accumulation  of  fluid.    The  relief  was 
instantaneous.    I  cleansed  the  ear  again  with  the  syringe, 
bat  substituted  the  borate  of  sodium  for  the  boracic  acid, 
filling  the  meatus  with  it  to  the  brim.    Next  morning  not  a 
trace  of  it  was  left :  it  had  entirely  dissolved.  I  suggested  to 
the  parents  to  syringe  the  ear  with  boiled  water  and  a  little 
common  salt,  and  fill  the  ear  with  borate  of  sodium  whenever 
a  discharge  was  visible.    The  result  was  satisfactory,  fetor 
disappeared  entirely,  the  discharge  lessened  and  gradually 
ceased ;  but  the  perforation  in  the  membrana  tympani  is 
as  large  as  ever.    H.  D.  24  inches.  Politzer  uses  sulph.  of 
alum  for  insufflation,  but  parasites  have  been  found  (asper- 
gillus  penicilium)  in  a  solution  of  alum  ;  it  is  known  they 
cause  otomycosis.    The  burnt  alum  may  do  better. 
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The  absolutely  dry  method  oi  treatment  of  otitis  media 
purulenta  has  come  in  vogue  only  of  late,  and  has  found 
two  able  advocates  in  this  city,  whose  opinions  are  entitled 
to  the  highest  respect.  I  cannot  learn  that  this  plan  has 
found  favor  elsewhere.  With  all  due  deference  to  our  home 
aurists,  I  am  constrained  to  dissent  from  their  views.  They 
cannot  stand  the  light  of  investigation,  are  impractical  in 
their  application,  and  unsupported  by  authority  and  expe- 
rience. 

Although  insufflation  of  dry  remedies  is  as  often  prac- 
ticed as  instillation  of  lotions;  it  should  only  be  done 
after  cleansing  the  ear  with  water  and  syringe.  My  rea- 
sons for  not  favoring  the  exclusive  dry  treatment,  for  not 
preferring  the  cotton  probe  to  the  syringe,  are: 

None  but  aurists  are  likely  to  be  provided  with  the  ap- 
pliances of  aural  surgery.  The  use  of  the  mirror,  speculum 
and  probe  requires  good  light,  good  sight,  great  manual 
dexterity,  and  docile,  reasonable  and  obedient  patients. 
Children,  nervous  people,  are  timid,  restive  and  resisting. 
Of  course  all  proceedings  are  then  ended.  But  a  mere 
tyro  can  use  the  syringe.  Parents  and  nurses  can  be  easily 
instructed  how  and  when  to  use  the  syringe,  or  they  can  be 
limited  to  the  mere  pouring  in  of  boiled  water  with  salt, 
and  letting  it  run  out  again. 

They  can  be  taught  insufflation  as  easily  as  instillation, 
which  cannot  be  done  too  often.  For  when  there  is  fetor 
there  is  decomposition,  there  is  sepsis  and  there  are  micro- 
organisms, which  must  be  at  once  and  very  energetically 
treated  by  cleansing  and  antiseptics,  whether  with  dry 
borax  by  insufflation,  or  a  super-saturated  alcoholic  solu- 
tion of  boracic  acid. 

It  is  not  probable  that  patients  will  visit  aurists  when- 
ever they  perceive  a  little  fetid  discharge,  and  yet  it  must 
be  promptly  and  vigorously  met. 

We  are  bound  to  rely  on  nurses  in  most  cases  of  sick- 
ness, but  in  none  more  so  than  in  this.  The  aurist  can 
hardly  do  much  more  or  better,  except  when  the  abso- 
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lute  dry  treatment,  without  previous  proper  cleansing,  is 
determined  upon.  The  probing  can  only  he  done  by  the 
well-trained  aurist.  But  the  most  skillful  manipulation  of 
the  cotton  probe  is  more  irritating  than  the  syringing,  and 
at  no  time  as  efficient.  No  amount  of  wiping,  even  to  dry- 
ness, can  remove  fetor.  By  aspirating,  Politzerizing  or 
Valsalving  ventilation  of  tile  drum  cavity  may  be  effecfed' 
stagnant  air  and  excess  of  fluid  may  be  expelled,  but  the 
surface  remains  moist,  and  continues  to  be  the  breeding  place 
for  parasites.  But  even  ventilation  may  not  always  be  feasi- 
ble. The  tube  may  be  impervious,  and  with  children  it  is 
only  accidently  effective. 

Iodoform  has  been  much  recommended  in  suppurative 
inflammation  of  the  middle  ear*  but  was  abandoned  after  a 
fair  trial.  Its  pungent  odor  was  insufferable  both  to  the 
patients  and  their  surroundings,  and  could  not  be  disguised. 
It  was  even  tasted  for  hours  after  insufflation.  The  syring- 
ing and  antiseptic  treatment  with  either  lotion  or  powders 
finds  application  in  all  cases.  A  judicious  use  of  consti- 
tutional remedies  should  not  be  neglected  in  otological 
practice.  Considering  that  purulent  otorrhea  is  occasion- 
ally a  sequel  of  syphilis,  of  rheumatism,  of  struma,  it  is 
evident  that  a  diathesis  of  these  diseases  must  be  met  with 
a  treatment  indicated  in  these  cases. 

As  in  ophthalmic  practice,  so  in  otological,  internal  treat- 
ment has  proven  of  inestimable  value. 

Mercury  occupies  the  front  rank.  Sir  Wm.  Wilde  says  : 
"It  is  the  remedy  which  of  all  others  acts  most  beneficially, 
and  with  specific  efficacy  in  diseases  of  the  ear."  This 
strong  and  unqualified  praise,  though  not  shared  by  most 
modern  authorities,  is  yet  endorsed  by  a  good  many.  I 
have  obtained  most  gratifying  results  from  a  persistent  use 
of  the  bichloride  and  biniodide  of  mercury  in  doses  of  from 
fa  to  |  of  a  grain  three  times  a  day,  and  even  then  when 
there  was  not  the  least  taint  of  syphilis  discernible  or  sus- 
pected. In  my  hospital  record  a  stereotype  formula  of  the 
biniodide  is  very  often  found,  both  in  eye  and  ear  cases. 
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Especially  was  it  found  of  great  advantage  when  the  tym- 
panal inflammation  was  threatened  with  or  gave  rise  to  intra- 
cranial complication.  Periostitis  of  the  tympanum  will 
soon  be  followed  by  periostitis  of  the  antrum  and  mastoid 
cells,  and  of  the  dura  mater. 

Muriate  of  ammonia,  pyrophosphate  of  soda,  sulphide  of 
calcium,  pulsatilla,  have  been  recently  spoken  of,  but  I 
have  not  tried  them  sufficiently  to  hare  an  opinion  about 
them. 

I  am,  however,  convinced  of  the  great  value  of  tonics  in 
chronic  aural  diseases  with  discharges,  especially  the  qui- 
nine, iron  and  strychnia. 

Most  of  the  distressing  symptoms  in  aural  diseases  are 
more  or  less  amenable  to  local  and  constitutional  treat- 
ment, with  the  exception,  perhaps,  of  tinnitus  aurium,  as 
an  objective  symptom.  I  have  yet  to  learn  the  remedy 
which  in  some  cases  has  given  the  least  relief,  though  I 
went  through  the  whole  list.  I  know  of  cases  who  went 
from  aurist  to  aurist  in  this  country  and  in  Europe,  and 
were  brought  to  the  verge  of  insanity  without  obtaining 
the  least  relief. 

The  allusion  to  constitutional  treatment  will  get  no 
response  from  specialists,  i.  e.,  who  are  specialists  only,  but 
will  readily  be  accorded  in  by  the  profession  at  large.  The 
eminent  ophthalmic  and  aural  surgeon,  Dr.  Theobald,  in 
one  of  his  lectures  on  the  use  of  constitutional  remedies  in 
the  treatment  of  ear  diseases,  very  aptly  says  :  "  The  mere 
specialist  in  otology  overestimates  the  value  of  purely  local 
measures  and  underestimates  the  value  of  constitutional 
remedies." 

Only  by  a  judicious  and  intelligent  combination  of  both 
great  results  may  be  achieved. 

In  this  paper  I  had  to  draw  largely  on  standard 
authorities,  especially  on  the  essay  read  by  Dr.  Loewen- 
berg,  of  Paris,  at  the  International  Congress  of  Otologists, 
in  Milan,  in  1880. 
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SOME  REMARKS  ON  THE  ANTIPYRETIC  TREAT- 
MENT OF  FEVERS  AND  HYPERPYREXIA 
IN  GENERAL,  WITH  CASES  FOR 
ILLUSTRATION. 


_A_  practice,  the  treatment  of  fevers  was  almost  entirely 
empirical.  The  laws  of  caloric  in  the  animal  economy  as 
established  by  the  thermometer  were  not  known,  the  prac- 
tice of  abstraction  of  heat  as  a  therapeutical  resource  was 
wanting  a  scientific  basis,  and  the  modus  operandi  of  its 
action  could  not  be  rationally  explained.  From  the  time 
of  James  Currie,  1790,  and  even  prior  to  it,  up  to  1861,  the 
attention  of  the  profession  has  been  frequently  drawn  to  the 
beneficial  effects  of  cold  baths  in  febrile  affections.  The 
favorable  results  obtained  by  the  hydropaths  in  the  treat- 
ment of  exanthematous  fevers,  especially  scarlatina,  have 
long  been  admitted,  but  their  systemhas  not  gained  univer- 
sal acceptance  for  the  above  reasons. 

In  186i  Ernst  Brand,  of  Stettin,  published  his  book,  Leber 
die  Hydrotherapie  des  Typhus  ;  this  incited  the  investiga- 
tions especially  of  the  school  of  Kiel.  To  the  great  teach- 
ers of  that  school,  Bartels  and  Jurgensen,  is  due  the  lionor 
of  having  placed  antipyresis  on  a  scientific  basis.  The 
thermometer  conquered  its  place  as  chief  diagnostic  instru- 
ment. The  aphorism  was  proclaimed  sine  ihermometro 
nulla  tlierapeia  The  watch  was  dethroned,  only  a  small 
domain  left  for  its  use,  and  the  significance  of  the  pulse  re- 
stricted within  relatively  narrow  limits. 

Abstraction  of  heat  by  means  of  the  cold  bath,  the  grad- 
ually reduced  bath  or  the  wet  pack,  for  relieving  its  over- 
accumulation,  with  large  doses  of  quinine,  to  retard  itsre- 
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production,  in  combination  with  the  supporting  treatment 
by  milk,  beef-tea,  alcoholics,  etc.,  is  now  established  as 
the  "  lege  artis  "  treatment  of  hyperpyrexia  all  over  Ger- 
many. 

It  does  not  fall  within  the  scope  of  this  report  to  enter 
minutely  into  a  consideration  of  all  phenomena  involved  in 
the  subject  of  production  of  heat  and  regulation  of  tem- 
perature.   I  will  only  point  to  the  most  salient  established 

facts. 

The  norm  of  animal  heat  in  man  is  98° — 99°  P.  This 
norm  is  equal  in  people  living  near  the  poles  and  under  the 
equator,  although  the  difference  in  the  temperature  of  the 
surrounding  atmosphere  be  70°  or  more.  It  is  equal  in  the 
sjime  person  in  August  when  the  thermometer  st;in<ls  be- 
tween 90°  and  100°  in  the  shade,  and  in  the  winter  when  it 
falls  below  zero. 

The  elevation  of  our  temperature  by  only  a  small  number 
of  degrees  above  this  norm,  either  artificially,  as  demon- 
strated upon  animals,  or  by  disease,  is  incompatible  with 
life. 

Excessive  elevation  of  temperature  may  destroy  life  di- 
rectly by  altering  the  histological  state  of,  and  thereby  par- 
alyzing vital  organs.  A  lesser  elevation  of  temperature 
persisting  for  a  longer  time  will  gradually  destroy  the  func- 
tion of  vital  organs  by  producing  degenerations,  such  as 
the  fatty,  granular,  etc.,  of  their  parenchyma. 

Increased  heat  indicates  increased  combustion  ;  this  pro- 
duces an  increased  amount  of  necrobiotic  material.  This 
forming  more  rapidly  than  it  can  be  excreted  by  the  emunc- 
tories,  accumulates  in  the  blood.  The  urates,  carbonic 
acid,  etc.,  thus  accumulating  in  the  blood,  act  as  poison  to 
the  nerve  centers  and  also  cause  a  dissolution  of  the  physi- 
ological constituents  of  the  blood  itself. 

The  red  blood  corpuscles,  the  oxygen  bearers,  are  destroy- 
ed.   Hematogenous  icterus  is  thus  produced. 

The  local  affection  or  manifestation  of  a  disease,  as  the 
inflammation  of  a  lung  in  pneumonia,  and  the  accumula- 
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tion  or  presence  of  the  materies  morbi  in  the  system  dur- 
ing fevers,  may  not  in  themselves  be  sufficient  to  endanger 
life,  whilst  the  accompanying  fever,  the  elevated  tempera- 
ture, will  destroy  life  per  se. 

Hyperpyrexia,  therefore,  may  he  considered  as  the  most 
formidable  gun  in  the  arsenal  of  the  diseases  under  con- 
sideration. It  must  be  the  main  object  of  our  attack  ;  and, 
although  we  may  not  be  able  to  reach  the  enemy — the  cause 
— we  may  succeed  in  spiking  his  gun  and  save  our  patient. 

By  means  of  the  cold  pack,  or  bath,  we  can  reduce  the 
temperature  to  the  normal  in  nearly  every  case,  simply  by 
rapid  conduction. 

The  proof  accumulates  more  and  more  that  nearly  all 
the  acute,  but  especially  the  infectious  diseases,  are  caused 
by  the  introduction  into  the  body  of  microscopic  parasites 
endowed  with  a  marvelous  power  of  reproduction.  By  im- 
agining each  one  of  these  billions  of  organisms  engaged  in 
active  life  processes,  as  motion,  oxygenation,  combustion,  of 
which  the  development  of  heat  is  the  inevitable  result,  we 
may  easily  understand  that  our  body,  containing  these 
billions  of  little  stoves,  may  not  be  able  to  dispose  of  the 
heat  rapidly  enough,  to  remain  at  the  normal  standard  of 
98°— 99°  F. 

It  is  proven,  with  equal  certainty,  that  in  quinine  we  have 
an  antidote,  a  poison  to,  a  destroyer  of,  these  micro  organ- 
isms, to  a  greater  or  less  degree.  The  modus  operandi  of 
the  antipyretic  effect  of  quinine  may  thus  also  be  rationally 
explained.  But,  if  this  explanation  is  correct,  we  do  not 
only  relieve  a  symptom,  we  are  also  reaching  the  cause. 

From  hundreds  of  cases,  which  I  have  carefully  observed, 
I  deduce  that  whenever  the  thermometer  stands  at  104°  F. 
the  patient  may  be  pronounced  in  a  high  fever;  at  L05°F., 
in  a  very  high  fever;  at  106°  F., his  condition  is  critical ; 
when  at  107°  F.,  I  make  a  fatal  prognosis.  I  have  seen  a 
few  cases  recover  when  this  latter  temperature  had  only  ex- 
isted a  very  short  time. 

I  have  never  seen  a  case  recover  where  the  temperature 
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was  108°  or  over.  Shortly  before  death,  these  high  temper- 
atures are,  however,  frequently  observed,  and  the  temper- 
ature may  even  rise  a  little  post-mortem.  After  these  few 
remarks  I  will  proceed  to  relate  some  cases  illustrating  the 
method  and  effect  of  the  antipyretic  treatment. 

Case  I. 

Oct.  6,  1881,  5  p.  M. — I  was  called  to  see  H.  D.,  adult  male. 
He  was  complaining  of  headache,  pain  in  head  and  bowels, 
and  general  malaise.  He  had  had  a  few  operations  from 
the  bowels,  the  last  one  consisting  of  almost  pure  blood. 
Mr.  D.  imagined  himself  to  have  an  attack  of  common  flux ; 
he  thought  he  had  no  fever.  His  external  surface  was 
cool,  and  his  skin  rather  moist.  I  introduced  the  thermom- 
eter into  the  rectum  and  found  the  temperature  to  be  above 
104°  F.  As  I  had  treated  Mr.  D.  during  the  last  twelve  or 
fifteen  years,  and  rej^eatedly  for  severe  attacks  of  the  so- 
called  congestive  fevers,  some  of  which  were  accompanied 
by  hemorrhages  from  the  bowels.  I  anticipated  a  similar 
attack.  I  immediately  administered  a  large  dose  of  qui- 
nine with  morph.  sulph.  gr.  \,  and  left  a  preparation  of  the 
same  ingredients  to  be  given  during  the  night  until  he  was 
fully  under  the  influence  of  quinine,  and  ordered  to  report 
the  next  morning. 

Oct.  8,  2  a.  M. — I  was  called  again  to  Mr.  D.  On  arrival  I 
learned  that  he  had  improved  under  the  treatment  the  night 
before.  Tenesmus,  diarrhea  and  fever  subsided,  and  in  the 
morning  Mr.  D.  was  almost  deaf  from  the  influence  of  qui- 
nine. During  the  day  Mr.  D.  believed  himself  quite  free 
from  fever,  and,  on  account  of  the  intense  cinchonism  in  the 
morning,  free  from  danger  of  another  attack.  For  this 
reason  he  did  not  deem  it  necessary  to  report.  With  the 
exception  of  a  little  roaring  in  his  ears  he  felt  quite  well  in 
the  evening  hours,  and  even  did  some  work  in  the  garden. 
At  8  p.  M.  he  went  to  bed,  and  at  9  p.  m.  had  a  hard  chill, 
which  was  soon  followed  by  fever,  and  from  now  on  the 
symptoms  became  more  and  more  alarming,    I  found  the- 
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patient  in  a  semi-recumbent  position  ;  he  said  lie  could  not 
breathe  in  the  horizontal  position,  and  was  suffering  from 
oppression  about  the  precordial  region.  He  had  intense 
headache,  face  and  eyes  were  congested.  His  temperature 
was  105°  F.  I  had  the  head  enveloped  with  cold  cloths, 
sinapisms  applied  to  his  feet,  and  the  whole  body  sponged 
with  cold  water.  Internally  I  administered  a  dram  of  bro- 
mide of  potassium  with  a  fourth  of  a  grain  of  morph.  sulph., 
to  relieve  cerebral  excitement. 

4  a.  M. — The  patient  felt  some  better  ;  could  lie  down, 
breathe  easier  and  was  less  excited.  Sponging  was  contin- 
ued and  fifteen  grains  of  quinine  given  at  one  dose. 

6  a.  m. — The  temperature  was  down  to  103i°  F.  I  gave 
fifteen  grains  more  of  quinine  and  ordered  fifteen  grains 
more  to  be  given  at  8  A.  M.  Hoping  that  under  this  treat- 
ment the  temperature  would  continue  to  fall  to  complete 
apyrexia,  I  left. 

9  a.  m. — I  returned  to  the  patient.  To  my  alarm  I  found 
that  in  spite  of  sponging  and  forty-five  grains  of  quinine 
the  temperature  had  again  risen  to  105Q  F.  All  other  symp- 
toms were  rapidly  becoming  worse.  The  patient  was  irra- 
tional, respiration  and  circulation  were  alarmingly  dis- 
turbed. It  seemed  evident  that  unless  this  rapid  accumu- 
lation of  heat  was  checked  and  the  temperature  reduced, 
the  patient  would  soon  succumb.  For  this  purpose  I  re- 
sorted to  the  cold  pack.  A  tub  full  of  cold  water  was 
brought  in,  three  quilts  were  immersed  in  the  water,  and  the 
patient  enveloped  in  two  of  them.  Every  five  minutes  one 
was  exchanged  for  a  fresh  one.  The  water  in  the  tub  was 
constantly  renewed,  to  keep  it  at  as  low  a  temperature  as 
possible.    We  were  using  water  of  66°F. 

As  a  rule  the  temperature  soon  falls  under  this  treatment, 
but  in  this  case  the  temperature  still  rose  during  the  pack- 
ing, and  at  the  end  of  an  hour,  at  10  A.  m.,  the  thermometer 
showed  105£Q  F. 

11  A.  m. — Temperature  down  to  105°  F. ;  at  12  M.  temp., 
104°  F. ;  at  1  p.  M.,  temp.  102i°  F.    During  the  packing 


42G 


Original  Articles. 


[May,  1882. 


brandy  was  freely  administered  and  more  quinine  was 
given.  The  patient  at  this  time  was  perfectly  rational.  His 
pulsH  had  fallen  from  130  to  108.  (No  veratrum  viride  had 
been  given.)  Although  the  patient  had  taken  seventy -five 
grains  of  quinine  during  the  last  twelve  hours,  he  had  only 
slight  tinnitus  aurium.  Hoping  that  the  fever  was  now  in 
abeyance  I  discontinued  the  pack,  placed  the  paiient  in  a 
dry  bed,  and  ordered  beef-tea,  milk  and  more  brandy,  and 
left  to  see  another  patient. 

3  p.  m. — I  found  that  I  had  again  reckoned  without  my 
host;  the  temperature  had  again  risen  to  104 JQF.  and  all 
other  symptoms  had  become  worse  proportionally. 

We  at  once  again  resorted  to  the  cold  pack.  I  gave  some 
camphor,  ether  and  opium  to  control  the  bowels,  which  had 
begun  to  run  off  again,  and  at  the  same  time  avert  paralysis 
of  the  heart. 

4  p.  m.— The  temperature  came  down  to  103°  F.  Fearing  that 
the  quinine  which  had  been  given  might  not  have  been  com- 
pletely absorbed  in  consequence  of  an  abnormal  condition  of 
the  stomach  and  bowels, and  being  anxious  to  thoroughly  sat- 
urate the  system  with  this  remedy,  I  dissolved  sixteen  grains 
of  .  the  bisulphate  of  quinine  and  administered  it  subcuta- 
neously.  As  the  temperature  continued  to  fall,  the  packs 
were  renewed  at  longer  intervals.  At  6  p.  m.  the  tempera- 
ture was  101£°  F.  Everything  seemed  favorable.  The 
packing  was  again  discontinued  and  the  patient  placed  in 
dry  bedding.  He  took  milk  and  toast.  At  11  p.  m.  the 
temperature  was  100°  F. ;  the  patient  seemed  beyond  all 
danger. 

Oct.  9,  1  a.  M. — The  temperature  now  was  about  nor- 
mal, but  a  very  offensive  diarrhea  threatened  to  exhaust 
him. 

2  p.  M. — Camphor,  ether,  champagne  have  been  given, 
but  there  is  no  reaction  noticeable.  The  pulse  was  at  times 
completely  imperceptible.  The  skin  was  bathed  in  a 
clammy  sweat  and  everything  pointed  to  a  speedy  fatal 
issue. 
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He  was  now  wrapped  in  warm  woolen  blankets,  hot  bricks 
were  applied  to  feet  and  legs.  The  heart  had  to  be  stimulated 
or  else  it  would  cease  to  beat.  I  therefore  resorted  to  the 
subcutaneous  injection  of  ether  and  brandy  alternately. 

3  a.  m. — The  patient  slept  quietly  ;  pulse  was  becoming 
fuller ;  the  surface  warm  ;  diarrhea  had  ceased. 

4  a.  m. — The  patient  had  taken  more  milk  and  beef-tea. 
Everything  now  looked  favorable. 

5  a.  m. — Patient  had  again  slept.  He  was  kept  under 
tonic  and  supporting  treatment,  and  recovered  speedily  and 
completely. 

The  alarming  symptoms  of  collapse  in  this  case,  after  the 
fever  was  subdued,  must  be  attributed  to  the  diarrhea  which 
persisted  throughout  the  attack  and  became  fearful  during 
its  last  stage. 

Case  II. 

•  Oct.  11, 1881  — Mr.  W.  P.  called  at  my  office  to  get  medi- 
cine for  his  daughter,  aged  9  years,  and  his  son,  aged  7 
years.  Both  children  had  chills  and  fever  on  the  8th  inst. ; 
were  well  next  day  ;  chills  again  on  the  10th  ;  are  well  again 
to-day.  A  return  is  expected  on  the  12th.  I  gave  a  mix- 
ture containing  fifty  grains  of  quinine  for  both  children,  to 
be  given  so  that  the  last  dose  was  to  be  taken  five  hours 
before  the  expected  chill. 

Oct.  12,  6  p.  m. — I  was  summoned  to  Mr.  P's.  Both  chil- 
dren had  been  attacked  with  chills  at  the  usual  hour.  In- 
spection of  the  vial  explained  the  return  ;  hardly  half  of 
the  medicine  had  been  taken,  and  part  of  that  had  been 
vomited.  The  temperature  of  the  girl  was  104°  F.  A  few 
large  doses  of  quinine,  followed  by  broken  doses,  was  all 
that  was  needed  in  this  case,  to  break  up  the  fever. 

The  boy  had  been  in  a  delirium  the  whole  afternoon. 
Half  an  hour  before  my  arrival  he  was  taken  with  convul- 
sions, and  this  induced  Mr.  P.  to  send  for  me.  I  found  him 
in  profound  coma,  from  which  the  cold  douche  did  not 
arouse  him.  His  teeth  were  clenched,  so  that  it  was  impos- 
sible to  administer  any  medicine  by  the  mouth.    The  tem- 
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perature  was  106j°  P.  He  was  immediately  packed  in 
cloths  saturated  with  cold  water.  Fifteen  grains  of  bisul- 
phate  of  quinine  were  administered  subcutaneously. 

7  p.  m. — We  put  him  back  to  bed.  His  temperature  has 
been  reduced  from  i06£°  P.  to  100^°  P.  in  one  hour.  7.30  p.  m. 
Temp.  99"  F.  He  answers  rationally  and  swallows  his 
medicine.  I  gave  him  more  quinine.  9.30  p.  m.  The  tem- 
perature had  again  risen  to  104Q  F.  The  cold  pack  was 
again  resorted  to.  11  p.  m  Temperature  reduced  to 
100.i°  F. 

Oct.  13,  7  a.  if. — The  patient  had  been  packed  from  3  to 
3.45  a.  M.,  and  again  from  5  to  5.45  a.  m.  Only  one  wrap- 
ping, in  which  he  remained  45  minutes,  had  been  required 
to  reduce  the  temperature  to  near  the  normal.  The  patient 
at  present  is  perfectly  rational,  takes  nourishment,  and 
never  complains  about  any  unpleasant  feelings  caused  by 
the  cold  applications.  As  the  temperature  still  showed  a 
tendency  to  rise,  it  was  kept  in  abeyance  by  the  application 
of  cloths  wrung  out  in  iced  water,  but  which  were  applied 
only  around  the  body,  without  removing  the  boy  from  his 
bed.  I  had  instructed  Mr.  P.  in  the  application  and  read- 
ing of  the  thermometer.  He  was  to  introduce  it  into  the 
rectum  every  half  hour  and  leave  it  five  minutes,  and,  as 
soon  as  the't  temperature  reached  102Q  F.,  to  apply  cold  cloths 
long  enough  to  effect  from  one  to  two  degrees  reduction. 
This  generally  resulted  now  in  twenty  or  thirty  minutes, 
after  only  a  few  applications,  and  had  to  be  repeated  about 
every  three  hours  during  all  day.  In  the  mean  time  the  boy 
was  kept  under  the  influence  of  quinine ;  brandy,  milk, 
beef-tea  and  other  nourishment  were  not  neglected  to  be 
given  according  to  circumstances. 

Oct.  14. — Same  treatment  continued.  The  cold  pack 
was  used  only  twice  during  the  whole  day. 

Dec.  15. — The  patient  was  entirely  free  from  fever.  He 
completely  recovered  in  a  day  or  two,  Not  even  a  catarrh 
ensued  from  the  use  of  the  cold  water.  If  the  temperature 
of  this  boy  had  been  allowed  to  run  up  another  degree,  it 
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would  have  almost  certainly  killed  him.  The  6clatant  ef- 
fect of  the  first  hour's  treatment,  reducing  the  temperature 
six  and  a  half  degrees,  completely  relieving  spasm,  restor- 
ing the  brain  to  a  state  which  rendered  capable  of  rational 
thinking,  etc.,  dispelled  the  prejudice  of  the  parents  against 
the  use  of  cold  water  and  encouraged  them  to  carry  out  my 
instructions  to  the  iota. 


General  Trowbridge  "brought  down  the  house"  in  his 
address  at  the  commencement  exercises  of  the  Michigan  Col- 
lege of  Medicine,  with  his  translation  of  the  line  in  Yirgil 
(arma  virumque  cano),  which  he  quoted  to  support  his  "  argu- 
ment" in  favor  of  the  antiquity  of  vaccination:  "I  sing  of 
arms  and  virus." — Mich.  Med.  News,  Mar.  10,  1882. 

Complicated  Formula  often  nullify  themselves  by  con- 
taining ingredients  intended  for  the  liver,  kidneys  and  skin, 
which  ought  all  to  act  about  the  same  time.  We  should  act 
upon  each  of  these  alternately,  in  quick  succession,  if  we  think 
best,  but  let  each  organ  feel  the  full  impression  of  its  remedy 
before  the  bipod  and  nervous  energies  are  directed  to  another. 
— Byford  in  "Diseases  of  Women/'  * 

Prize  Essays.  Some  months  ago  a  prize  was  offered  for 
essays  on  the  subject,  "The  Probability  of  the  Discovery  of  a 
Cure  for  Malignant  Disease  and  the  Line  of  Study  or  Experi- 
mentation likely  to  bring  such  a  Cure  to  light."  Three  essays 
were  presented,  but  after  due  consideration  the  committee  re- 
luctantly came  to  the  conclusion  that  neither  of  them  deserved 
a  prize. 

The  same  subject  is  now  proposed  again  ;  the  amount  of  the 
prize  is  increased  to  one  thousand  dollars,  and  the  time  for 
presentation  of  essays  get  at  December  1,  1883.  It  may  be  ex- 
pected that  such  a  liberal  prize  as  this  will  call  forth  the  best 
efforts  of  those  who  are  most  competent  to  treat  the  subject. 
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EDITORIAL. 


THE  LORD  CHIEF  JUSTICE  OF  ENGLAND  ON 
EXPERIMENTAL  PHYSIOLOGY. 

The  London  Society  for  Protection  of  Animals  from  Vivisec- 
tion has  published  a  pamphlet  by  one  of  its  vice-presidents, 
Coleridge,  the  Lord  Chief  Justice  of  England,  entitled  The 
Nineteenth  Century  Defenders  of  Vivisection.  As  one  would 
expect  from  its  eminent  source,  it  is  a  calm,  dignified,  and  most 
able  expression  of  carefully  considered  opinion.  It  will  be 
considered  by  all  intelligent  men  as  the  ultimate  and  logical 
basis  upon  which  must  rest  the  opposition  to  experimental 
physiology.  Such  an  exposition  of  the  subject  cannot  fail  to 
be  of  the  greatest  value  at  the  present  time,  both  as  estopping 
a  wearisome  reiteration  of  noisy  and  often  impertinent  ver- 
biage, and  as  clearing  away  the  dust  of  reckless  disputation 
and  distinctly  establishing  the  real  question  at  issue. 

The  Chief  Justice  bluntly  denies  any  share  in  the  stereo- 
typed dogma  of  the  London  Society,  that 44  vivisection  is  scien- 
tifically worthless-"  After  having  given  the  subject  full  thought 
he  says:  "I  do  not  say  that  vivisection  is  useless.  I  do  not 
know  enough  of  the  history  of  science  to  venture  on  any  such 
statement."  Yet  this  is  the  Lord  Chief  Justice  of  England, 
and  he  has  studied  the  subject  with  all  proper  care.  "  I  am 
not  conscious  of  any  distorting  influence  in  my  judgment;  I 
have  no  anti-scientific  bias  ;  I  read  as  far  as  I  can  a  good  deal 
on  both  sides  with  a  desire,  I  think  sincere,  to  arrive  at  a  sound 
conclusion."  Such  expressions  are  very  gratifying  to  encoun- 
ter after  that  the  air  of  controversy  has  been  clouded  with 
such  inept  and  unwarrantable  missiles  as  are  so  lavishly  ex- 
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pended  by  the  file  of  the  anti-vivisectionists.  "  Zoophilist,"  the 
organ  of  the  London  Society,  discharges  the  following  broad- 
side in  its  opening  article  :  The  society  opposes  vivisection — 
1st.  Because  it  is  the  most  cruel  of  cruelties,  and  the  labora- 
tories where  it  is  practiced  are  places  where  torture  is  not  an 
accident,  but  a  business.  2nd.  Because,  while  other  cruelties 
are  dying  out  before  the  advance  of  civilization,  vivisection  is 
becoming  a  new  vice.  3d.  Because  it  not  only  involves  pain 
to  brutes,  but  it  is  demoralizing  to  men — because  most  con- 
scious and  deliberate.  4th  and  last.  Because  the  society  is 
convinced  it  is  scientifically  worthless — a  misleading  method  of 
physiological  research."  If  that  discharge  has  not  prostrated 
Paget,  Huxley,  Owen,  Darwin,  it  must  be  because  there  is  more 
vapor  than  metal  in — the  Zoophilist.  Fortunately  for  its  party 
the  Chief  Justice  is  less  unreserved  in  condemnation^  he  even 
may  be  thought  to  regard  the  "4th  and  last"  as  foolish  and 
presumptuous,  to  use  his  own  expression,  wherein  the  medical 
profession  will  heartily  coincide. 

But  upon  what  ground  then,  not  taking  for  granted  the  use- 
lessness  of  experimental  physiology,  does  the  Lord  Chief 
Justice  base  his  opposition?  for  uncompromisingly  opposed  he 
is,  as  his  position  in  the  anti-vivisection  society  would  imply, 
apart  from  his  own  utterances.  He  says  (page  5) :  "I  deny 
altogether  that  it  concludes  the  question  to  admit  that  vivi- 
section enlarges  knowledge."  He  also  inquires  (page  11),  "Why 
should  a  venerable  osteologist  (Owen),  a  world-famed  natural- 
ist (Darwin),  or  a  couple  of  most  illustrious  physicians  (Paget 
and  others),  be  any  better  judges  than  a  man  of  average 
intellect,  average  education,  and  average  fairness,  when  the 
question  is  what  is  the  limit  (it  being,  I  think,  certain  that  there 
is  one)  between  lawful  and  unlawful  knowledge,  and  lawful  and 
unlawful  means  of  gaining  it  V9  Now,  it  certainly  seems  that 
these  two  statements,  despite  the  illustrious  author,  are  illus- 
trations of  special  pleading.   However,  they  sum  up  the  Chief 
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Justice's  opposition  and  contain  in  reality  the  essence  of  the 
whole  matter.  Such  being  the  case,  let  us  take  up  each  in 
order.  In  the  first,  enlargement  of  knowledge  does  not  justify 
vivisection,  we  are  met  with  the  question,  what  is  the  charac- 
ter of  the  knowledge  that  may  thereby  be  gained?  The  science 
of  curing  the  sick  acknowledges  no  restrictions  in  its  search 
after  knowledge  save  those  that  make  sacred  the  person  of 
man  himself,  and  they  are  removed  when  life  has  ceased. 
When  within  a  few  months  Billroth,  of  Vienna,  after  demon- 
stration upon  living  dogs  that  part  of  the  stomach  could  be 
safely  excised,  applied  his  discovery  to  the  surgical  treatment 
of  cancer  of  the  stomach  in  man,  and  thereby  prolonged  the 
life  of  his  patient,  he  doubtless  felt  that  a  hecatomb  of  dogs 
would  have  been  a  cheap  sacrifice  to  such  a  consummation. 
But  illustration  of  this  axiom  in  medicine  is  not  called  for. 

The  Chief  Justice  next  questions,  if  medical  men  are  any 
more  competent  to  judge  as  to  the  propriety  of  vivisecting 
for  the  purpose  of  acquiring  knowledge  in  their  art,  than  others 
of  equal  intelligence  but  of  non-professional  training.  Each 
sphere  of  life  has  its  peculiar  duties  and  atmosphere  of  res- 
ponsibilities. These  are  not  always  fully  appreciable  upon 
mere  acquaintance ;  the  less  so  the  wider  the  sphere  and  the 
more  weighty  its  contents. 

It  is  easy  for  one  not  trained  and  disciplined  in  the  art  and 
science  of  medicine,  even  for  a  man  of  such  exceeding  emi- 
nence as  the  Chief  Justice  of  England,  to  denounce  a  method 
of  research  in  that  field  of  learning  as  absolutely  cruel  and 
therefore  to'be  "  absolutely  prohibited,"  although  that  method 
is  the  only  one  practicable,  the  knowledge  sought  indispensa- 
ble, the  "cruelty"  inflicted  upon  the  lower  animals  that  are 
subject  to  the  daily  necessities  of  man.  But  the  physician, 
whose  all  engrossing  sphere  of  activity  requires  him  to  share 
in  sympathy  the  miseries  of  the  whole  race,  to  make  their 
physical  nature  and  remedy  the  study  of  his  life,  who  in  the 
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dark  moment  of  supreme  distress  hesitates  not  to  hazard  his 
own  health  and  life  for  humanity's  sake — he  will  not  listen  pa- 
tiently to  such  ill-advised  censure,  nor  will  he  permit,  if  any 
resource  be  left,  that  this  only  path  to  essential  knowledge  in 
his  art  shall  be  closed  to  the  stultification  of  his  reason  and 
the  hinderance  of  his  great  office.  * 


NATIONAL  LEGISLATION   OX   THE  ADULTERATION 
OF  FOOD  AND  DBTJG9I 

A  measure  which  is  now  before  Congress,  entitled  A  Bill  to 
Prevent  the  Adulteration  of  Food  and  Drugs,  is  worthy  of  at- 
tentive consideration, -as  it  is  the  legitimate  outcome  and  ex- 
pression of  the  growing  public  sentiment  throughout  the  coun- 
try, that  legislation  on  this  important  subject  is  demanded  in 
the  interest  alike  of  honesty  and  public  health.  Sophistica- 
tions and  adulterations  of  articles  of  food  and  medicine  are  so 
various,  and  their  effects  so  far-reaching,  that  to  draft  a  bill  that 
would  serve  to  cover  satisfactorily  so  wide  a  field  has  been, 
without  doubt,  a  task  of  no  slight  difficulty,  and  of  the  numerous 
attempts  in  this  direction  the  one  under  consideration  presents 
points  that  will  commend  it  to  both  the  business  man  and  the 
physician. 

In  its  provisions  it  deals  with  importations  of  adulterated 
food  and  drugs,  and  prohibits  the  manufacture  and  sale,  or  offer 
for  sale,  of  such  articles  within  the  District  of  Columbia,  terri- 
tories or  other  places  under  the  immediate  jurisdiction  of  the 
United  States,  under  a  penalty  not  exceeding  fifty  dollars.  It 
is  prorided  that  if,  on  examination,  any  article  of  food  or  drugs 
imported  from  a  foreign  country  is  found  adulterated  within 
the  meaning  of  this  act,  a  return  to  that  effect  shall  be  made 
upon  the  invoice,  and  the  articles  so  noted  shall  not  be  per- 
mitted to  pass  the  custom  house,  or  be  delivered  to  the  owner 
or  consignee.  Provision  is  made,  however,  for  are-examination 
on  demand  of  the  latter,  at  his  own  expense,  under  suitable  re- 
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strictions,  by  a  public  analyst  or  inspector  (whose  appointment 
is  provided  for  in  the  bill),  and  if  the  sworn  report  of  this  offi- 
cer shall  be  favorable  to  the  owner  or  consignee,  then  the 
goods  shall  be  delivered  to  him  on  payment  of  duties,  and  the 
cost  of  the  re-examination  be  remitted. 

The  Secretary  of  the  Treasury  is  required  to  cause  to  be 
made  expert  examinations  of  various  articles  of  food  and  drugs 
collected  under  his  authority  in  different  parts  of  the  country,  and 
the  results  of  such  analyses  are  to  be  published  ;  and  it  is  made 
the  duty  of  district  attorneys  to  institute  and  conduct  prosecu- 
tions against  all  violators  of  the  provisions  of  the  act  if,  on  ex- 
amination of  the  facts,  in  their  judgment  the  proceedings  can 
be  sustained. 

In  the  report  of  the  house  committee,  which  accompanies  the 
bill  recommending  its  passage,  it  is  stated  that  some  of  the 
principal  adulterations  recently  observed  are  spurious  barks 
imported  for  angustura,  cascarilla  and  cinchona  barks  ;  spuri- 
ous senega,  sarsaparilla,  arnica,  etc. ;  opium  adulterated  with 
clay,  cherry  gum,  starch,  extract  of  licorice,  etc.;  castor  oil 
made  of  lard  oil,  with  a  little  croton  oil ;  cod  liver  oil  made  of  lard,  • 
etc.  Morphia  has  been  found  substituted  by  mineral  matter 
and  quinine ;  iron  for  medicinal  use  adulterated  with  carbon ; 
quinine  with  salicin  and  other  cheap  and  inferior  alkaloids ; 
santonine  adulterated  with  borax,  and  in  one  case  entirely  sub- 
stituted by  picric  acid.  It  is  the  opinion  of  the  committee  that 
this  adulteration  of  drugs  and  medicines  results  in  great  dan- 
ger to  health  and  life,  and  the  testimony  of  the  medical  profes- 
sion very  clearly  indicates  that  the  practitioner's  efforts  are 
often  baffled  on  account  of  the  standards  of  a  medicine  he  may 
recommend  differing  materially  from  what  he  had  in  mind  when 
prescribing  the  remedy. 

All  things  considered,  the  bill  is  a  good  beginning  in  the  right 
direction,  it  being,  on  careful  examination,  much  less  intricate  in 
its  provisions  than  would  appear  at  first  sight ;  and  while  care  is 
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taken  that  no  unnecessary  restrictions  are  placed  around  legiti- 
mate trade,  and  while  due  consideration  is  given  to  the  para- 
mount right  of  the  public  to  protection  against  harmful  frauds, 
provision  is  also  made  for  redress  at  the  instance  of  any  one  feel- 
ing aggrieved  or  injured  by  the  operations  of  the  bill.  * 


REVISED  ETHICS  OF  THE  NEW  YORK  STATE 
MEDICAL  SOCIETY. 

That  the  society  comprising  the  representative  men  of  the 
profession  in  the  chief  city  and  state  of  the  country  should 
have  seen  fit  to  abjure  the  dignified  position  which  has  gov- 
erned the  medical  profession  since  the  earliest  days,  can  but 
be  considered  with  profound  regret.  Willingness  to  recognize 
as  equals  those  who  depart  from  the  broad  principles  of  medi- 
cine as  a  study  of  truth  by  rational  experiment  for  the  sole 
purpose  of  elucidating  science  and  conferring  benefit  upon 
humanity,  and  to  endeavor  to  catch  the  public  humor  and  purse 
by  pandering  to  prejudices  and  ignorant  whims,  exhibits  not 
liberality,  but  most  unworthy  cringing  to  what  is  deemed  popu- 
larity; it  is -simply  an  assertion  that  the  honest,  fearless  gener- 
ations, now  unfortunately  seeming  to  lose  their  healthful  influ: 
ence,  have  been  wrong.  Principles  of  truth  are  the  same  now 
as  ever.  Time  has  more  and  more  demonstrated  the  dishonest 
charlatanry  of  those  who  practice  under  any  cognomen  that 
apparently  sets  them  apart  as  practitioners  by  special  and 
select  so-called  systems.  Without  argument  on  a  question  so 
thoroughly  understood,  we  leave  a  subject  which  we  exceed- 
ingly regret  we  have  found  it  necessary  to  refer  to  in  our 
pages,  which  are  consecrated  to  the  advance  of  the  science  of 
which  we  are  here  the  devotees,  who  work  for  and  must  live  by 
it,  and  need  not  now  nor  ever  ':  crook  the  pregnant  hinges  of 
the  knee,  that  thrift  may  follow  fawning." 
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BOOK  REVIEWS  AND  NOTICES. 


The  Practice  of  Medicine  and  Surgery,  Applied  to  the  Diseases 
and  Accidents  Incident  to  Women.  By  W.  H.  Byford,  A.  M.,  M.  D., 
etc.  Third  edition.  Thoroughly  revised  and  rewritten,  with  one  hundred 
and  sixty-four  illustrations.  Philadelphia:  Lindsay  A  BlakUton.  1881. 
8vo;  pp.  083;  cloth,  $5.00;  leather,  $6.00. 

This  third  edition  of  Dr.  Byford's  work  on  the  diseases  of 
women  we  have  read  with  no  little  interest.  It  is  the  work  of 
a  representative  Western  practitioner  and  professor,  and  is  a 
thoroughly  practical  work.  During  the  years  that  have  elapsed 
since  the  last  edition  was  published,  great  advances  have  been 
made  in  this  department  of  practice,  and  Dr.  Byford  has  re- 
written the  greater  part  of  the  volume,  and  incorporated  into 
it  the  results  of  his  own  experience,  as  well  as  the  researches 
of  others. 

The  chapters  treating  of  tumors  of  the  uterus  and  those  on 
the  general  subject  of  the  treatment  of  uterine  disease  are, 
perhaps,  those  that  are  of  chief  value  ;  the  latter,  especially,  .con- 
taining many  exceedingly  practical  and  valuable  suggestions. 

While  there  is  so  much  that  is  commendable  in  the  work,  we 
cannot  ignore  some  things  that  seem  to  us  to  mar  its  value.  In 
several  points  there  is  a  lack  of  uniformity  in  the  arrangement 
of  the  sub-division  of  chapters,  and  in  one  or  two  instances  a 
division  into  chapters  that  is  useless  and  inappropriate.  A 
little  greater  care  in  revision  would  have  avoided  several  gram- 
matical and  verbal  errors  that  appear  now,  such  as  the  repeated 
use  on  page  49  of  the  word  nt/ramenstrual  when  m£e?*menstrual 
is  intended ;  the  use  of  like  for  as  on  page  38  ;  Faradia/i  for 
Faradouc  or  Farac??'c  on  page  622 ;  the  use  of  the  word  atrophi- 
eating  on  page  610.  We  don't  suppose  that  Dr.  Byford  means 
to  be  understood  as  recommending  applications  of  strong  sul- 
phuric acid  in  the  treatment  of  prolapsus  uteri,  though  in  speak- 
ing of  astringent  injections  he  says :  "  Saturated  or  very  strong 
solutions  of  sul.acid,  tannin,  acetate  of  lead,  etc.,  and  decoctions 
of  astringent  bark,  as  oak,  are  the  most  eligible  forms  of 
them."  E.  M.  N. 
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Transactions  of  the  Michigan  State  Medical  Society  for  the  year  1881. 
8vo;  pp.  112;  paper. 

Besides  the  minutes  and  reports  of  discussions,  this  volume 
contains  a  brief  paper  by  Dr.  Limdy,  of  Detroit,  reporting  suc- 
cessful use  of  sulphate  of  eserine  in  acute  glaucoma.  Dr.  T. 
W.  Reynolds,  of  Detroit,  advocates  immediate  treatment  at 
birth  in  congenital  club-foot,  and  describes  his  method  of  treat- 
ment, which  is  simple,  and,  we  believe,  thoroughly  practical. 
Dr.  EL  F.  Lyster,  also  of  Detroit,  gives  at  some  length  clinical 
notes  upon  a  case  of  pneumonia.  Then  follows  the  report  of  a 
case  of  retroversion  of  the  womb,  in  which  there  were  serious 
reflex  nervous  complications.  Dr.  Leonard  also  describes  an 
instrument  which  he  employed  in  replacing  the  organ. 

The  address  of  the  President,  Dr.  J.  R.  Thomas,  discusses 
some  points  with  reference  to  the  code  of  ethics,  advertising, 
giving  certificates,  suits  for  lnal-practice,  compensation  for  ex- 
pert testimony. 

Dr.  Smith,  of  Detroit,  gives  his  practice  in  the  treatment  of 
granular  lids.  Dr.  0.  B.  Burr  reports  the  result  of  considera- 
ble experience  in  the  use  of  coculus  indicus  in  the  treatment  of 
epilepsy.  We  next  find  the  report  of  the  committee  with  ref- 
erence to  a  proposed  change  in  the  organic  law  of  the  State 
Medical  Society.  The  last  paper  is  a  report  of  a  case  of  retro- 
uterine hematocele  by  Dr.  I.  E.  Brown,  of  Munroe.  The  last 
pages  contain  an  account  of  the  banquet  and  a  list  of  officers 
and  members. 

A  System  of  Surgery,  theoretical  and  practical.  Edited  by  T.  Holmes, 
M.  A.,  Cantab,  etc.  First  American  from  second  English  edition,  thor- 
oughly revised  and  much  enlarged.  By  Jonx  H.  Packard,  A.  M.,  M.  I)., 
etc.,  assisted  by  a  large  corps  of  the  most  eminent  American  surgeons, 
in  threeVolumes,  with  many  illustrations.  Vol.  III. — Diseases  of  the  res- 
piratory organs.  Diseases  of  the  bones,  joints  and  muscles.  Diseases 
of  the  nervous  system.  Gunshot  wounds.  Operative  and  minor  surgery. 
Miscellaneous  subjects.  Philadelphia:  Henry  C.  Lea's  Son  <£  Co.  1S82. 
8vo;  pp.  1051). 

We  have  already  spoken  so  fully  in  regard  to  the  merits  of 
this  work  that  we  need  scarcely  more  than  mention  the  issue 
of  the  third  volume,  which  completes  the  work.  Among  the 
most  extensive  additions  made  by  the  American  editors,  we 
note  the  statement  of  the  views  of  Dr.  S.  W.  Gross  and  others 
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on  sarcomata;  the  review  of  the  subject  of  anesthetics;  the 
account  of  the  mode  of  applying  plaster  jackets  in  cases  of 
spinal  curvature ;  modern  theories  as  to  cancer  of  the  breast; 
the  whole  subject  of  diseases  of  the  skin,  and  the  closing  pages 
on  hospitals  and  training  schools  for  nurses.  This  volume 
contains,  besides  its  own  index,  a  general  index  to  the  three 
volumes.  We  congratulate  the  publishers,  and  the  subscribers 
as  well,  upon  the  very  satisfactory  completion  of  this  valuable 
work. 

The  International  Encyclopedia  of  Surgery,  a  systematic  treatise 
on  the  theory  aud  practice  of  Surgery,  by  authors  of  various  nations. 
Edited  by  John  Ashhurst,  Jr.,  M.  D.,  etc.  Illustrated  with  chromo- 
lithographs and  wood-cuts.  In  six  volumes.  Vol.  I.  Xew  York:  Wil- 
liam Wood  &  Company.    1881.    8vo;  pp.717. 

The  first  chapter,  on  the  Disturbances  of  Nutrition — the  Pa- 
thology of  Inflammation,  by  S.  Strieker,  M.  D.,  translated  by 
Alfred  Meyer,  M.  D.,  of  New  York — is  much  more  concise  and  to 
the  point  than  anything  I  have  ever  before  read  from  Strieker. 
It  gives  an  unusually  clear  exposition  of  the  disturbance  of  the 
processes  of  nutrition  in  inflamed  tissues.  It  is  well  worthy 
careful  study,  for  in  it  the  practical  surgeon  will  find  suggested 
many  thoughts  which  will  give  him  the  key  to  the  solution  of 
doubtful  points  in  practice.  This  is  followed  by  a  chapter  on 
Inflammation  by  Win.  H.  Van  Buren,  M.  D.,  LL.  D.  This  chap 
ter  is  by  apractical  surgeon  from  a  clinical  stand-point.  The  his 
tologist  in  the  previous  chapter  has  given  his  view  of  the  pro- 
cess, and  Dr.  Van  Buren  now  proceeds  at  once  to  discuss  the 
clinical  significance  of  the  nomenclature,  and  having  clearly 
defined  what  he  considers  the  proper  use  of  terms  in  common 
use,  he,  as  a  basis  for  the  proper  study  and  understanding  of 
the  subject,  divides  the  process  into  constructive  and  destruc- 
tive inflammations. 

The  causes,  symptoms,  varieties  and  the  complications  of  the 
process,  viewed  from  practice,  are  then  discussed  in  a  clear  and 
concise  manner  that  makes  the  chapter  exceedingly  interesting 
and  replete  with  practical  suggestions.  The  chapter  is  worth 
the  price  of  the  book,  and  must  be  carefully  read  to  be  appre- 
ciated. I  think  that  the  selection  of  authors  from  the  practical 
American  surgeons  is  a  strong  guarantee  that  the  Encyclopedia 
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will  be  eminently  practical  in' its  character.  The  present  vol- 
ume Jias  chapters  from  D.  Hayes  Agnew,  on  General  Princi- 
ples of  Surgical  Diagnosis ;  J.  H.  Brinton,  Operative  Sur- 
gery;  Francis  Delafield,  Pyemia;  J.  Lewis  Smith,  Rachitis; 
Henry  M.  Lyman,  Anesthetics  and  Anesthesia,  and  a  compre- 
hensive chapter  on  Amputations  by  the  editor  of  the  Encyclo- 
pedia. John  Ashhurst.  Jr.,  M.  D.  There  are  other  valuable 
chapters  to  complete  this  the  first  volume  of  what  promises  to 
be  the  most  useful  and  complete  Encyclopedia  of  the  present 
status  of  our  professional  acquirements  in  surgery.  It  is  not 
a  history  of  surgery,  except  as  it  is  set  forth  in  the  deductions 
and  principles  as  now  accepted  by  the  profession. 

H.  H.  MUDD. 

Ax  Index  of  Surgery,  Being-  a  concise  classification  of  the  main  facts 
and  theories  of  Surgery,  for  the  use  of  senior  students  and  others.  By  C. 
B.  Keetley.  F.  R.  C.  g.,  etc.  New  York:  Berimngham  A  Co.  1382.  Svo; 
pp.  206;  cloth,  81.00. 

This  little  volume  will  not  only  be  of  service  to  students  of 
medicine  who  are  preparing  to  enter  upon  examinations  for  di- 
plomas, or  for  hospital  or  government  positions,  but  will  be 
helpful  as  offering  hints  for  treatment  in  the  way  of  calling  to 
mind  that  which  has  been  read  in  the  more  extended  treatises 
or  heard  in  lectures.  It  will  be  of  service  to  many  a  practi- 
tioner in  the  exigencies  of  driving  practice. 

The  Opium  Habit  and  Alcoholism. — A  treatise  on  the  habits  of  opium 
and  its  compounds,  alcohol,  chloral-hydrate,  chloroform,  bromide  potas- 
sium, and  cannabis  indica.  including  their  therapeutical  indications,  with 
suggestions  for  treating  various  painful  Complications.  By  Dr.  Fred. 
Hkman  Hubbard.  New  York:  A.  S.  Barms  it-  Cn.  12mo;  pp.  269; 
cloth. 

This  book  was  apparently  written  for  the  purpose  of  adver- 
tising the  author  as  one  specially  skillful  in  the  treatment  of 
those  who  are  the  victims  of  opium,  alcohol  or  other  narcotics. 

Special  therapeutic  skill  we  fail  to  discover.  The  literary 
style  is  simply  abominable,  and  we  are  thoroughly  surprised 
that  a  house  of  so  good  reputation  as  that  of  A.  S.  Barnes 
^-  Co.  should  allow  a  book  to  go  out  with  their  imprint  which 
is  so  full  of  the  grossest  typographical  errors. 
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The  Compend  of  Anatomv. — For  use  in  the  dissecting  room  and  In  pes*- 
paring  for  examinations.  By  John  B.  Rohkkts.  \.  M.,  M .  I).,  etc.  Sec- 
ond edition,  revised.  Philadelphia:  C.  C.  Roberts  &  Co.  1881.  lGmo; 
pp.  198;  cloth,  $1.25. 

The  best  arranged,  most  convenient  and  most  serviceable 
little  volume  that  has  come  before  the  profession.  We  com- 
mend it  most  heartily  to  the  attention  of  students  and  all  who 
have  occasion  for  any  purpose  to  review  their  anatomy. 


P>OOKS  AND  PAMPHLHTS  IiHOKlVKI). 


A  Practical  Treatise  on  the  Diseases  o!  Children.  By  J.  Forsyth  Meigs, 
M.  D.,  etc.,  and  William  Pepper,  M.  1).,  LL.  I >.,  elc.  Seventh  edition,  re- 
vised and  enlarged.   Philadelphia:  P.  Blakiston,  Son  &  Co.,  1882.  8vo;  pp. 

1055;  cloth,  $(5.00;  sheep,  $7.00.  Spontaneous  Fractures.    By  Pinkney 

French,  M.  D.,  Mexico,  Mo.  (Reprint  from  the  St*  Louie  Modioli  and  Sur- 
gical Journal,  April,  1882).  Constitution  and  By-Laws  of  trie  Kentucky 

State  Medical  Society,  together  with  the  Code  of  Ethics  of  the  American 
Medical  Association,  an  Historical  Sketch  of  the  Society  and  Roll  of  Mem- 
bers.   32mo;  pp.47;  cloth.  Manual  of  Dental  Surgery  and  Pathology. 

By  Alfred  Coleman.  L.  II.  C.  P.,  etc.  Thoroughly  revised  and  adapted  to 
the  use  of  American  students  and  practitioners.  By  Thos.  C.  Stellwagen, 
M.  A.,  M.D.,  1).  I).  S.,  etc.   Philadelphia:  Henry  C.  Lea's  Son  A  Co.,  1882. 

8vo;  pp.  408;  cloth,  8  .   A  Clinical  Hand-Book  on  the  Diseases  of 

Women.  By  W.  Symington  Brown.  M.  1).,  etc.  New  York:  William  Wood 
&  Co.,  1882.  8vo;  pp.  247.  An  Index  of  Surgery,  being  a  concise  clas- 
sification of  the  main  facts  and  theories  of  surgery  for  the  use  of  senior 
students  and  others.  By  C.  B.  Keetley,  F.  R.  C.  S..  etc.  New  York:  Wil- 
liam AVood  &  Co.,  1882.  8vo;  pp.320;  cloth,  SO. 50.  Opium  Smok- 
ing in  America  and  China.    By  II.  H.  Kane,  M.  I).,  etc.    New  York:  Geo. 

P.Putnam's  Sons,  1882.    16mo;  pp.  l56;  cloth,  SI. 00.  A  System  of 

Surgery,  theoretical  and  practical.  Edited  by  T.  Holmes.  M.  A.,  Cantab, 
etc.    First  Americau  from  second  English  edition,  thoroughly  revised  and 

much  enlarged.  By  Jno.  H.  Packard,  A.  M.,  M.  1).,  etc.  Vol.  III.  The 

Use  of  Constitutional  Remedies  in  the  Treatment  of  Ear  Diseases.  By 
Samuel  Theobald,  M.  D.,  etc.    (Reprint  from  the  Medical  News,  Eeb.  4  and 

18,  1882).    lUmo;  pp.  10;  paper.  The  Fourth  Annual  Report  of  the 

Presbyterian  Eye  and  Ear  Charity  Hospital,  Baltimore,  Md.  Infant 

Feeding  and  Infant  Food.  By  A.  Jacobi,  M.  D.  (Reprint  from  Medical  Nevis, 
Feb.  18,  1882.  lGmo;  pp.  24;  paper.  Observations  on  the  Part  the  Ob- 
stetrical Forceps  Play  in  the  Induction  and  Prevention  of  Perineal  Lacera- 
tions. By  Thos.  A.  Ashby,  M.  I).  (Reprint  from  the  Maryland  Medical  Jour- 
nal, Feb.  15.  1882).  Moral  (Affective)  Insanity.  A  plea  for  its  retention  in 
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medical  nomenclature.  By  C.  H.  Hughes,  H.  I).,  St.  Louis.  (Reprint  from 
the  Alienist  and  Xeuroloyist,  u  Rande  "  (Charles  C.  Scott).  A  medico-legal 
record.  (Reprint  from  the  Alienist  and  Xeurologist,  April,  1SS2\  Anes- 
thesia and  Non-anesthesia  in  the  Extraction  of  Cataract,  with  some  practical 
suggestions  regarding  the  performance  of  this  operation,  and  comparatire 
statistics  of  two  hundred  cases.    By  Hacket  Derby,  M.  D.,  etc.,  Cambridge 

Riverside  Press,  1SS2.    L6mo;  pp.32;  paper.  Third  Annual  Report  of 

the  Board  of  Health  of  the  Taxing  District  of  Shelby  County  (City  of 

Memphis),  for  the  year  1881.    By  G.  B.  Thornton,  If.  D.,  President.  

The  Trance  State  in  Inebriety;  Its  medico-legal  relations.  By  T.  I).  Croth- 
ers,  Iff.  D.,  with  an  introduction  on  the  nature  and  character  of  the  Trance 
State.  By  Geo.  M.  Beard.  M.  D.,  New  York  City.  A  paper  read  before  the 
New  York  Medico-Legal  Society,  Xov.  2,  1882.  Hartford,  Conn. :  The  Case, 
Loekwood  and  Brainard  Company.  Printers,  1S82.  Preliminary  Obser- 
vations on  the  Pathology  of  Sea  Sickness.  By  J.  A.  Irwin,  M.  A.,  Cantab; 
M.  D..  Dub.  etc.    Philadelphia:  P.  Blakiston,  Sou  &  Co..  1881.  (Reprint 

from  The  Lancet.  25th  Nov.  1881).    12mo;  pp.  13;  paper.  An  Index  of 

Surgery.  Being  a  concise  classification  of  the  main  facts  and  theories  of 
surgery  for  the  use  of  senior  students  and  others.  By  C.  B.  Keetley,  F.  R. 
C.  S.  etc.    New  York:  Berminghaui  &  Co.,  1882.     8vo;  pp.  208;  cloth, 

81.00.  Illustrations  of  Dissections  in  a  series  of  original  colored  plates. 

By  George  Viner  Ellis  ajid  G.  H.  Ford,  Esq.  Vol.  I  and  II.  Second  edition. 
New  York:  Win.  Wood  &  Co..  1SS2.    {Wood's  Library  of  Standard  JL 

Authors,  Jan.  and  Feb.)  Gastein,  its  Springs  and  Climate.  By  Gustavus 

Precll.  M.  D.,  Salzburg,  1877.    lOmo;  pp.  £0;  paper. 


Dr.  Amede  Latour,  who  has  been  the  editor-in-chief  of 
L'  Union  Medicale  ever  since  its  first  establishment  thirty-five 
years  ago,  has  resigned,  and  his  successor  is  Dr.  L.-GustaYe 
Bichelot,  who  has  edited  the  scientific  department  of  L' Union 
Medicale  during  the  last  year. 

In  accepting  Dr.  Latour's  resignation  the  stockholders 
passed  a  resolution  expressing  their  sincere  regret  that  his 
health  had  necessitated  such  a  step,  and  unanimously  ap- 
pointed him  honorary  editor-in-chief. 

It  is  not  often  that  a  medical  journal  remains  for  so  long  a 
time  under  the  editorial  management  of  one  man.  Dr.  Latour 
has  been  an  an  able  and  successful  worker  in  the  field  of  medi- 
cal journalism,  and  his  brothers  in  this  work  everywhere  will  re- 
gret that  he  has  been  constrained  to  lay  down  the  editor's  pen 
by  reason  of  impaired  health. 
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IODOFORM  AS  AN  APPLICATION  TO  THE  1) FA- 
TAL PULP. 

Bagelberg,  l).  8.|  Berlin. 

The  method  is  as  follows :  Under  simultaneous  action  of  a 
syrupy  solution  of  colophonium  in  carbolic  acid  the  carious 
matter  is  removed  from  the  dental  cavity,  and  the  exposed  pulp 
is  carefully  and  gradually  cauterized  with  the  same  solution, 
which  requires  one  to  two  minutes  and  entirely  relieves  the  pain, 
however  intense  it  may  have  been  during  the  previous  manipu- 
lation. The  cavity  is  then  desiccated  as  much  as  possible,  and 
iodoform,  in  powder  or  in  ether  solution,  is  applied  directly 
upon  the  cauterized  pulp;  the  cavity  is  immediately  tilled  with 
gntta  percha  after  the  usual  manner. 

During-  three  months  I  have  followed  this  method  in  forty- 
two  cases  ;  of  these  seventeen  were  molars,  thirteen  bicuspids, 
the  rest  incisors.  Of  these  last  some  were  filled  with  cement 
(pyrophosphate)  instead  of  the  gutta  percha.  Out  of  all  these 
two  bicuspids  only  manifested  pain  after  the  treatment,  which, 
however,  was  relieved  by  penciling  with  iodine;  the  other  cases 
gave  no  further  trouble. 

As  a  result  of  this  treatment  I  wish  particularly  to  state  that 
in  no  instance  has  it  been  necessary  to  use  arsenic  paste  to 
canterize  the  pulp,  and  I  have,  therefore,  arrived  at  the  con- 
viction that  the  use  of  arsenic  for  that  purpose  is  no  longer 
necessary.— Berlin  Klin.  Woch.  Feb.  13,  1882. 


IODOFOEM  POISOXIXG. 

Mosetig-Mooriiof,  Vienna. 

Iodoform  and  its  pernicious  action  upon  the  organism  has 
become  a  burning  question  of  the  day,  and  its  application  in 
surgery,  at  first  so  enthusiastically  adopted,  is  now  threatening 
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to  be  less  unreservedly  resorted  to.  As  I  introduced  the  drug 
into  surgical  practice,  it  is  iny  wish  to  express  plainly  my  opin- 
ion in  respect  to  the  prevailing  iodoform  panic.  Many  cases  of 
iodoform  poisoning  have  undoubtedly  occurred,  but  if  they  be 
judged  without  prejudice  each  will  be  rightly  interpreted.  For 
example,  I  recall  a  case  out  of  the  ante-antiseptic  times,  opera- 
ted upon  for  hemorrhoids  under  narcosis,  most  violent  psychi- 
cal symptoms  ensued,  sleeplessness,  delirium,  fluttering  pulse,- 
and  fits  of  actual  insanity,  which  lasted  three  days  and  nights. 
The  patient  was  of  sober  habits  and  recovered.  To-day  all  this 
would  be  regarded  as  an  exquisite  picture  of  iodoform  poison- 
ing. Up  to  this  time  I  myself  have  never  had  a  case  of  iodo- 
form intoxication,  although  using  iodoform  dressings  almost 
exclusively  during  four  years.  My  wards  are  overfilled  with 
beds  and  patients,  and  only  within  the  present  year  have  been 
provided  with  ventilation  apparatus  ;  there  are  windows  upon 
but  one  side.  The  patients  come  from  the  populace,  about 
3,000  in  hospital  and  4,000  outside  clinic. 

I  ascribe  my  immunity  from  the  bad  effects  of  iodoform  in 
surgical  dressings  to  the  following  causes:  (1)  The  drug  is 
never  used  in  great  quantities.  (2)  It  is  never  subjected  to 
great  pressure  when  placed  within  a  wound.  (3)  The  band- 
ages are  rarely  changed.  (4)  The  wounds  are  never  washed 
off  while  changing  dressings  in  order  to  apply  fresh  iodoform, 
since  absorption  takes  place  more  readily  in  granulating 
wounds  than  in  fresh  ones,  as  is  well  known.  (5)  I  never  com- 
bine the  iodoform  with  another  antiseptic,  but  use  it  separate 
and  alone. 

I  have  always  insisted  that  in  the  use  of  iodoform  no  other 
antiseptic  should  be  applied  to  the  wound,  especially  not  car- 
bolic acid;  the  iodoform  is  of  itself  sufficient,  and  by  reason  of 
its  continued  action  is  superior  to  the  carbolic  acid.  At  pres- 
ent I  go  further,  and  insist  that  the  simultaneous  use  of  iodo- 
form and  carbolic  acid  is  directly  injurious,  indeed  dangerous, 
not  so  much  in  respect  to  the  wound  itself  as  to  the  whole  or- 
ganism. 

My  assistant,  Dr.  Brem  (Wien.  Med.  Presse,  1882,  Xos.  7  and 
8),  has  explained  the  cause  of  the  toxic  effect  of  iodoform.  Free 
iodine  is  formed  in  the  blood,  which,  should  it  not  act  pernic- 
iously, quickly  combines  with  the  alkalies  present  and  must  be 
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eliminated  by  the  kidneys.  Should  such  an  excess  of  iodine 
be  set  free  that  it  can  not  quickly  enter  in  combination,  or 
should  its  elimination  be  hindered,  toxic  effects  must  appear. 
Now,  carbolic  acid  always  causes  some  nephritic  irritation, 
which,  in  case  of  dark  colored  carbol  urine,  may  increase  to 
nephritis  carbolica,  and  thereby  the  excretion  of  the  iodine 
will  be  interfered  with.  In  a  case  published,  the  scanty  and 
strongly  carbolic  acid  tinctured  urine,  only  on  the  third  day  af- 
ter diminution  of  the  carbolic  acid  contents,  exhibited  the  pres- 
ence of  iodine.  I  always  find,  however,  iodine  in  the  urine 
voided  after  the  application  of  my  iodoform  dressing. 

I  beg  of  the  profession  to  use  the  iodoform  dressing  pure, 
without  carbolic  acid  solutions  and  gauze.  Of  course  the 
hands,  sponges  and  instruments  may  be  purified  with  carbolic 
acid,  but  do  not  apply  it  in  any  shape  to  the  wound  itself  if  io- 
doform is  to  be  used.  Up  to  this  day  iodoform  has  not  been 
used  exclusively  in  Germany,  nor  as  a  rule  in  Austria,  conse- 
quently that  method  has  not  had  fair  trial. — Centralblatt  f. 
Chirurg.  No.  11,  1882. 
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Sulphurous  Acid  in  Diphtheria. — H.  P.  Yeomans  recommends 
the  use  of  sulphurous  acid  in  the  treatment  of  diphtheria.  He 
prescribes  a  mixture  of  equal  parts  of  sulphurous  acid  and  gly- 
cerine, and  directs  ten  to  twenty  drops  to  be  given  every  hour 
or  half  hour.  He  adds  also  a  solution  of  chlorate  of  potash 
and  tincture  of  iron  every  three  or  four  hours.  He  has  had 
most  satisfactory  results  from  this  treatment. — Canada  Lancet, 
Dec,  1881. 

Calabar  Bean  in  Tetanus. — J.  Thompson  Hague  reports 
three  cases  of  tetanus  treated  with  extract  of  physostigma.  In 
the  first  case,  doses  of  one-sixth  of  a  grain  of  extractum  phy- 
sostigmatis  was  given  by  subcutaneous  injection  with  the  effect 
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of  checking- the  spasm  entirely  for  some  hours.  The  patient 
was  exhausted  and  apparently  moribund  when  brought  to  the 
hospital,  having  suffered  from  tetanus  for  fourteen  days.  The 
relief  afforded  continued  only  for  a  few  hours,  the  patient 
dying  from  spasm  of  the  glottis.  The  second  case  was  treated 
in  the  same  way,  and  was  discharged  cured  at  the  end  of  twelve 
days.  The  third  case,  treated  in  the  same  way,  also  terminated 
favorably.— Brit.  Med,  Jour.,  Oct,  29,  1881. 

Fatal  Poisoning  by  Gehemium. — Wm.  W.  Seymour  reports 
a  case  of  gelsemium  poisoning  which  occurred  in  Troy,  X.  Y. 
The  patient  was  a  very  muscular  man,  28  years  old,  who  had 
been  drinking  for  several  days,  but  on  that  day  had  been  taking 
at  intervals  gelsemium  to  quiet  his  nerves.  He  found  the 
patient  with  clothes  on  lying  on  the  bed,  dozing;  he  was  easily 
aroused  and  talked  intelligently,  his  face  was  pale,  eyes  flushed, 
pupils  moderately  dilated  and  reacting  to  light,  slight  ptosis  of 
both  upper  lids,  pulse  strong  and  full,  about  100;  no  odor  of 
alcohol  about  the  breath  ;  skin  seemed  normal  to  touch.  He 
Stated  that  he  had  taken  three  drams  of  the  tincture  of  gelse- 
mium in  twenty-drop  doses ;  afterwards  he  said  that  the  quan- 
tity taken  was  two  ounces.  As  sufficient  time  had  elapsed  for 
its  absorption,  and  no  alarming  symptoms  had  occurred,  Dr. 
Seymour  advised  that  he  should  be  detained  in  his  room  and 
stimulants  given  him  freely  at  any  sign  of  failure  of  the  heart 
or  respiration.  In  the  afternoon  he  eluded  his  watcher,  pro- 
cured one-half  ounce  of  the  fluid  extract  of  gelsemium  and 
drank  it.  It  was  twenty-five  minutes  before  he  could  be  found. 
He  was  sitting  in  a  chair,  had  little  control  over  his  move- 
ments, his  limbs  were  relaxed,  face  pale;  he  spoke,  but  refused 
to  take  an  emetic.  However,  he  was  held,  and  a  solution  con- 
taining twenty  grains  of  zinc  sulphate,  poured  through  a  funnel, 
introduced  into  one  nostril.  Copious  emesis  followed,  and  he 
then  took  plenty  of  warm  water  and  a  second  dose  of  ten 
grains  of  sulphate  of  zinc.  This  also  he  vomited.  He  soon, 
however,  became  unconscious ;  pulse  130 ;  respiration  40  and 
entirely  thoracic ;  pupils  moderately  dilated,  but  reacting  to 
light.  Stimulants  were  administered  hypodermically  and  per 
rectum,  but  produced  little  effect.  Faradization  of  the  dia- 
phragm and  intercostal  muscles  .gave  excellent  results  for  a 
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time  ;  the  respiration  and  circulation  improved  temporarily. 
Application  of  heat  and  subcutaneous  injection  of  atropia  and 
again  of  ammonia  carbonate  had  temporary  good  effect,  but 
finally,  about  five  and  one-half  hours  after  taking  the  last  dose, 
he  died. — Boat.  Med.  and  Surg.  Jour.,  Dec.  22,  1881. 

Salicylic  Acid  in  Acute  Rheumatism. — P.  W.  Latham  thinks 
that  there  is  an  important  difference  in  therapeutic  value  be- 
tween the  artificial  acid  and  that  prepared  from  oil  of  winter- 
green.  The  latter  he  regards  as  a  true  specific  for  rheumatism 
when  given  properly  and  in  sufficient  doses.  He  prescribes  it 
in  doses  of  twenty  grains  every  hour  until  the  head  is  affected 
and  the  patient's  joints  can  be  moved  without  pain.  The  dose 
is  made  up  into  six  pills  with  a  little  glycerine  and  pulvis 
acaciae.  Eighty  to  one  hundred  and  twenty  grains  must  gener- 
ally be  given  before  the  physiological  effects  show  themselves, 
and  the  same  amount  generally  repeated  the  following  day;  and 
after  the  temperature  has  fallen  to  the  normal  point,  forty-five 
to  sixty  grains  are  daily  administered  until  all  danger  of  a 
relapse  has  passed.— Brit.  Med.  Jour.,  Dec.  10,  1881. 

Dr.  Lewis  Shapter  does  not  think  it  can  be  regarded  really 
as  a  specific,  and  thinks  its  value  is  largely  due  to  its  antipy- 
retic influence.  The  treatment  which  lie  recommends  is  the 
application  of  blisters  above  the  affected  joints,  and  the  admin- 
istration at  the  same  time  of  propylamine. — Brit.  Med.  Jour. 
Dec.  24,  1881. 

Salicylate  of  Soda  as  a  Local  Application.  —  Chas.  Orton 
has  found  local  applications  of  lint  soaked  in  solution  of  sali- 
cylate of  soda,  under  a  cover  of  oil  silk,  to  be  most  effective 
in  relieving  the  pain  of  acute  articular  rheumatism. — Brit.  Med. 
Jour.,  Jan.  27,  1882. 

Rheumatic  Chorea  Treated  with  Salicylate  of  Soda  and  Coni- 
urn. — T.  Churton  reports  a  case  of  rheumatic  chorea  of  great 
severity,  which  had  persisted  and  grown  worse  in  spite  of  vig- 
orous treatment  with  arsenic,  citrate  of  iron  and  quinine,  bro- 
mide of  potassium  and  chloral  hydrate.  The  attack  was  excited 
in  a  young  woman,  aged  19,  as  the  effect  of  exposure  to  cold 
and  wet,  rheumatic  pains  preceding  the  development  of  chorea. 
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Twenty  grains  of  sodium  salicylate  with  a  half  dram  of  succus 
conii  was  ordered  to  be  given  every  four  hours  for  seven  days, 
and  then  every  six  hours.  In  twelve  days  the  chorea  had  dis- 
appeared, and  she  could  walk  quite  well. — Brit.  Med.  Jour., 
March  IS,  1882. 

Tincture  of  Iodine  in  Malarial  Diseases. — Robert  13.  Mori- 
son  has  used  tincture  of  iodine  extensively  in  the  treatment 
of  malarial  troubles.  He  now  reports  the  result  of  his  expe- 
rience, and  asserts  that  the  tincture  of  iodine  equals,  if  it  does 
not  surpass,  cinchonidia  in  its  action  in  acute  malaria.  It  has 
been  used  during  the  year  1881,  at  the  University  of  Maryland 
Dispensary,  in  every  case  of  malarial  disease  presenting  a  dis- 
tinct history  of  a  chill  and  fever.  Two  hundred  and  fifty  cases 
were  so  treated,  the  dose  for  an  adult  being  invariably  fifteen 
minims — not  drops — largely  diluted,  three  times  a  day,  a  quar- 
ter hour  before  meals.  The  regular  iodine  mixture  of  the  dis- 
pensary was  made  up  with  sugar  and  gum  acacia,  so  that  half 
an  ounce  contained  the  dose  of  fifteen  minims.  The  patients 
are  directed  to  add  it  to  a  half  tumbler  of  water. 

Of  the  250  cases,  150  were  not  heard  from  after  the  first 
visit. 

Of  the  100  cases  heard  from  one  or  more  times  after  the 
first  visit,  84  are  reported  cured,  2  not  cured,  and  14  not  cured 
by  either  this  treatment  or  cinchonidia,  which  was  given  in  the 
regular  dispensary  "malarial  mixture,"  containing  grs.  3f  in 
every  half  ounce,  with  the  addition  of  2 J  drops  of  Fowler's 
solution. 

Dr.  Morison  is  more  than  satisfied  with  the  results  of  this 
treatment  and  recommends  it  to  others. — Md.  Med.  Jour.,  Feb. 
15,  1882. 


General  Trowbridge  "  brought  down  the  house n  in  his 
address  at  the  commencement  exercises  of  the  Michigan 
College  of  Medicine,  with  his  translation  of  the  line  in  Virgil 
(arma  virumque  cano),  which  he  quoted  to  support  his  "  argument" 
in  favor  of  the  antiquity  of  vaccination  :  "I  sing  of  arms  and 
virus."— Mich.  Med.  News,  March  10,  '82. 
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Stated  Meeting,  Feb.  16,  1882— D*.  Mauohb  Lo  the  Chair. 

Report  of  a  Case  of  Double  Ovariotomy. 
Dr.  Gregory  stated  that  this  case  first  came  under  observation 
in  August,  1878.  The  patient  was  a  young  lady  teaching  in  the 
public  schools.  There  was  not  at  this  time  distention  enough  to 
interfere  with  her  duties,  or  to  call  for  surgical  interference,  so 
he  informed  her  that  he  would  keep  the  case  under  observation, 
but  would  not  operate  until  he  considered  such  a  procedure 
necessary.  During  the  ensuing  two  years  the  tumor  continued 
to  grow,  though  it  did  not  deter  the  lady  from  teaching;  but  at 
the  end  of  this  time  her  health  seemed  to  be  giving  away  and  he 
determined  to  operate.  Accordingly,  in  August,  1880,  he  per- 
formed double  ovariotomy,  dropping  each  pedicle  back  into  the 
abdominal  cavity.  The  patient  finally  recovered,  after  passing 
through  a  tedious  convalescence.  The  drainage  tube  was  kept 
in  eight  days;  and  as  the  patient  was  exceedingly  restless  and 
frequently  vomited,  the  fluids  escaping  through  the  tube  were 
abundant,  and  often  soiled  the  clothing  and  bedding.  At  times 
the  patient  seemed  in  extremis,  with  high  temperature,  feeble 
and  frequent  pulse,  together  with  grumous  vomiting.  The  pa- 
tient, however,  finally  made  a  good  recovery,  and  is  now  mar- 
ried. A  remarkable  feature  in  this  case  is  that  menstruation 
has  been  uninterrupted  by  the  operation,  and  remains  regular  to 
the  present  time. 

Dr.  Coles—  You  spoke  in  this  case  of  the  adhesion  of  the 
omentum;  did  you  cut  the  omentum,  or  separate  it? 

Dr.  Gregory.— We  cut  a  part  of  the  omentum  off. 

Dr.  Coles.— Did  you  use  four  ligatures  % 

Dr.  Gregory —Yes  ;  four  ligatures. 
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Dr.  Coles—  When  you  let  the  drainage  tube  stay  in  eight  or 
nine  days,  do  you  not  find  that  the  holes  are  disposed  to  close 
up;  that  there  is  some  obstruction  at  the  bottom  of  the  drain- 
age tube  I 

Dr.  Gregory.— U  you  use  a  small  sized  rubber  drainage  tube  it 
maybe  obstructed  very  quickly. 

Dr.  YarnaU. — Has  the  patient  menstruated  ever  since  ? 

Dr.  Gregory. — Ever  since,  and  is  married. 

Dr.  YarnaU.— How  about  her  sexual  propensities  ? 

Dr.  Gregory.— I  have  never  inquired  about  that. 

Dr.  YarnaU.— It  would  be  interesting  and  valuable  to  tind 
out. 

Dr.  Gregory.— The  menstruation  is  perfectly  normal,  lasting 
three  or  four  days. 

Dr.  YarnaU. — I  suppose  she  is  aware  that  she  is  not  likely  to 
conceive  I 

Dr.  Gregory.— She  is  aware  that  such  a  thing  is  not  likely  to 
occur ;  but  that  is  to  be  determined.    I  don't  think  it  likely. 

Dr.  McPheeters. — From  my  experience  I  supposed  that  when 
there  was  that  black  vomit,  death  was  inevitable. 

Dr.  Gregory— One  evening  on  going  to  the  house  I  found  the 
family  in  great  consternation ;  they  had  sent  for  their  friends, 
supposing  that  the  patient  was  dying.  She  had  become  worse, 
and  Dr.  Carson  had  told  them  that  it  was  probable  that  she 
would  die.  When  I  went  I  found  that  she  was  better ;  and  it 
happened  that  way  all  through  the  case.  Dr.  Carson  always 
happened  to  see  her  when  she  was  worse.  I  told  the  friends 
that  there  was  still  hope  ;  that  I  was  not  yet  disposed  to  give  up 
the  ship.  But  it  was  a  singular  fact  that  I  always  called  when 
the  case  was  more  hopeful. 

Dr.  BoisUniere. — It  was  asserted  some  time  ago  that  ovariot- 
omists  who  remove  the  ovaries  do  not  remove  them  entirely. 
The  fact  was  established  by  Sappey  that  each  ovary  contains 
350,000  embryonic  ovules;  or  if  we  estimate  both  ovaries 
we  have  enough  possibilities  to  populate  a  city  twice  the  size  of 
St.  Louis.  And  at  the  time  of  puberty  some  of  these  small 
ovules  become  enlarged  and  form  the  Graafian  vesicles ;  they 
are  ruptured  during  menstruation  and  are  discharged.  These 
are  very  minute  bodies,  still  you  know  that  from  minute  bodies 
large  growths  sometimes  originate.    Sometimes  we  have  an  im- 
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mense  tumor  forming  on  some  of  these  Graafian  vesicles.  It  is 
very  reasonable  to  suppose  that  no  matter  how  much  care  the 
ovariotomist  bestows  upon  the  operation  in  order  to  remove  all 
the  ovary,  some  will  be  left  behind,  probably  a  very  small  por- 
tion ;  but  a  very  small,  microscopic  part  of  it  may  serve  as  the 
nucleus  of  a  large  size  ovarian  cyst. 

Dr.  Gregory. — Is  not  all  of  the  ovary  contained  in  the  fibrous 
capsule? 

Dr.  Boisliniere. — They  are  within  the  fibrous  tissue  and  crop 
out  from  the  ovigenic  layer  of  the  ovary,  at  the  age  of  puberty, 
and  especially  at  the  menstrual  epochs. 

Dr.  Gregory. — In  removing  this  capsule  do  we  not  remove  all 
the  ovary? 

Br.  Boisliniere. — Not  necessarily,  because  in  tying  the  ligature 
around  the  pedicle  of  the  ovary,  a  few  of  the  Graafian  vesicles 
may  be  left  behind  and  below  the  ligature,  and  this  would  ex- 
plain the  fact  that  a  woman  will  sometimes  menstruate  after  a 
double  ovariotomy.  Probably  some  ovarian  tissue  remains.  It 
has  been  asked  whether  such  a  person  could  conceive.  I 
don't  see  why  she  might  not  conceive  if  she  menstruates.  More- 
over, there  may  be  a  third  ovary  remaining,  a  rudimentary  ovary, 
as  you  know  there  are  sometimes  supplementary  Fallopian 
tubes ;  there  are  to  be  found  several,  three  or  four  of  these 
sometimes ;  so  there  may  be  a  supplementary  ovary,  and  this 
has  been  demonstrated.  It  is  possible  thus  that  the  woman  may 
conceive.  These  are  anatomical  facts.  Here  are  some  clinical 
facts  which  I  will  present  to  you  from  the  Annates  de  Gynecol- 
ogies Oct.  1880. 

A  Case  of  Double  Ovariotomy  an!)  Subsequent  Kemo- 
val  of  an  Ovarian  Tumor.1 

Much  has  lately  been  said  of  the  persistence  of  menstruation, 
after  removal  of  the  ovaries  ;  some  have  even  gone  so  far  as  to 
pretend  that  similar  facts  demonstrated  the  fallacy  of  the  ovu- 
lar theory  of  menstruation,  as  generally  accepted.  I  have  stated 
what  we  should  think  of  these  attacks,  which  have  not,  how- 
ever, been  able  to  overthow  the  claims  of  Negrier,  Coste  and 
others,  as  proved  by  the  following  clinical  observations : 

Weinlichner  has  observed,  after  a  double  ovariotomy,  neces- 
sitated by  ovarian  cysts,  menstruation  continuing  regularly  for  a 
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period  of  eight  and  a  half  years,  and  afterwards  becoming  irregu- 
lar. This  disturbance  of  the  menstrual  function  coincided  with 
the  development  of  a  tumor  between  the  umbilicus  and  the 
pubis.  This  tumor,  semi-elastic  and  movable  to  some 
extent,  was  independent  of  the  uterus,  and  presented 
all  the  characters  of  an  ovarian  cyst.  However,  on  ac- 
count of  the  double  ovariotomy,  which  had  been  before  per- 
formed, doubts  remained  as  to  the  nature  of  this  tumor.  Every 
uncertainty  was.  however,  removed  by  a  second  laparotomy. 
This  tumor,  developed  in  a  rudiment  of  the  left  ovary,  was  a 
true  cyst.  The  interior  face  of  it  was  studded  with  papillary 
eminences,  and  its  contents  was  a  brown  albuminous  liquid.  A 
cure  took  place,  but  there  remained  a  hernia  at  a  point  of  the 
abdominal  incision. 

Double  Ovariotomy:   Marriage,  Followed  by  Preg- 
nancy and  Delivery  of  a  Living  Child.1 

Although  this  observation  is  of  a  more  ancient  date  than  the 
preceding  one,  I  beg  to  be  permitted  to  present  it  in  conjunc- 
tion with  the  above,  because  it  is  additional  proof  that  ovariot- 
•omists  are  far  from  performing  a  complete  removal  of  the  ova- 
ries, in  spite  of  their  claims  in  this  regard. 

This  double  ovariotomy  was  performed  in  1874.  A  year 
afterwards  the  patient  married,  and,  contrary  to  every  expecta- 
tion and  prevision,  one  year  after  her  marriage  she  was  deliv- 
ered of  a  living  child,  prematurely  born. 

Evidently  the  operator  thought  he  had  removed  both  ovaries  ; 
such,  at  least,  was  his  intention. 

Dr.  Barret. — It  is  not  possible  for  that  woman  to  conceive 
without  ovaries.  I  do  not  think  it  probable  that  she  would  con- 
ceive with  a  part  of  one  left  behind;  because,  if  a  part  of  the 
ovary  had  been  removed,  the  subsequent  inflammatory  process 
that  would  supervene  on  healing,  and  the  adhesions  that  are 
likely  to  take  place,  would  make  it  exceedingly  improbable  that 
the  ovum  that  might  be  left  behind  would  find  its  way  into  the 
uterus  through  the  tube.  A  woman  can  conceive  without 
menstruation  :  or  menstruate  without  an  ovum  discharging  its 
contents.  The  case  which  was  cited,  in  which  there  was  a  de- 
velopment of  a  second  ovarian  cyst  after  double  ovariotomy 
had  been  performed,  might  possibly  be  accounted  for  by  the 
supposition  that  some  portion  of  the  cyst  wall  was  left  behind 
and  had  subsequently  developed.    I  don't  think  that  it  is  con- 
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elusive  evidence  that  there  was  a  third  ovary.  J  think  it  is  pos- 
sible there  might  be. 

Dr.  Bouliniere. — The  tumor  was  growing  on  a  rudimentary 
left  ovary. 

Dr.  Coles. — Some  years  ago  I  read  before  this  society  a  paper 
on  vicarious  menstruation,  in  which  1  laid  a  little  more  stress 
upon  the  influence  which  the  nervous  system  plays  in  menstru- 
ation than  has  usually  been  given.  We  may  have  menstruation 
without  ovulation,  and  ovulation  without  menstruation;  mens- 
truation ordinarily  goes  hand  in  hand  with  ovulation.  Now  the 
changes  which  take  place  in  the  uterus,  and,in  fact,in  all  the  parts 
involved  in  the  general  congestion  which  takes  place  at  this  par- 
ticular time,  show  that  there  is  a  nervous  influence  that  governs 
the  phenomenon  of  menstruation.  Of  course  it  is  absolutely  im- 
possible for  a  woman  to  conceive  in  whom  both  the  ovaries 
have  been  removed  ;  and  in  the  case  which  the  doctor  men- 
tioned, if  the  woman  conceives,  I  think  it  is  pretty  good  evi- 
dence that  a  part  of  the  ovary  was  left,  or  that  there  was  a 
third  ovary.  But  I  was  speaking  of  the  nervous  influence.  If 
the  nerves  which  supply  the  parts  are  intact  there  is  a  tendency 
for  the  time  being  to  continue  menstruation,  even  though  the 
ovaries  are  absent.  If  you  castrate  an  animal  before  it  arrives 
at  the  age  of  puberty  the  nerves  supplying  the  testicle  are 
never  developed,  and  the  animal  pays  no  attention  to  the  fe- 
male ;  but  if  you  castrate  an  animal  after  it  has  reached  the  age 
of  puberty,  the  nerves  are  fully  developed  and  the  sexual  de- 
sire remains  for  a  time.  If  you  amputate  a  limb,  the  patient  for 
a  long  time  feels  sensation,  as  it  were,  in  the  end  of  the  fingers 
or  toes,  but  after  a  while  the  nerves  become  atrophied  and  he 
probably  feels  the  sensation  no  longer.  In  these  cases  where 
menstruation  occurs  after  ovariotomy,  it  usually  becomes  more 
and  more  irregular  and  finally  subsides.  I  remember  one  case 
in  which  a  woman  menstruated  for  eight  months  and  then 
ceased  altogether.  I  hope  Dr.  Gregory  will  report  from  time 
to  time  how  his  case  progresses.  It  may  be  that  these  nerves 
are  still  intact  and  there  is  a  certain  amount  of  irritation  kept  up 
in  the  pedicle,  that  this  brings  on  the  menstrual  molimen,  and 
that  in  time  it  may  subside. 

Dr.  Gehrung. — I  merely  wish  to  say  that  I  read  lately  of  a  case 
of  malformation  of  a  boy  who  had  two  pairs  of  testicles  and 
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two  scroti;  a  separate  scrotum  for  each  pair  of  testicles.  If 
this  is  true,  T  should  think  we  might  have  cases  of  females 
with  a  third  ovary,  and  if  double  ovariotomy  is  performed  and 
still  an  ovary  is  left,  probably  the  female  is  as  well  off  as  she 
was  before. 

Dr.  Maughs. — I  entirely  agree  with  Dr.  Boisliniere  in  the  man- 
ner in  which  he  accounts  for  menstruation  after  ovariotomy,  that 
it  is  because  the  ovaries  are  not  entirely  removed.  I  positively 
believe  that  so  far  from  being  always  entirely  removed,  as  a  rule 
a  part  of  them  are  left.  In  none  of  the  cases  of  ovariotomy 
that  I  have  performed  has  the  ovary  been  entirely  removed 
and  the  last  time  none  of  it.  Generally  a  portion  of  the  ovary 
remains,  though  in  all  the  cases  that  I  have  seen  the  Fallopian 
tube  has  been  severed — the  fimbriated  extremity  has  been 
stretched  over  the  lower  portion  of  the  tumor,  so  that  the  pos- 
sibility of  conception  is  prevented  in  this  case.  But  ovarioto- 
mists  do  not  always  remove,  nor  do  they  always  try  to  re- 
move the  entire  ovary;  it  is  not  necessary.  So  very  often 
there  is  a  portion  of  the  stroma  remaining,  containing  a  large 
number  of  Graafian  follicles.  Menstruation  continues  for  a 
time  after  ovariotomy,  because  a  portion  of  the  ovary  remains 
behind,  and  a  few  cases  may  be  accounted  for  from  habit. 

Dr.  Boisliniere. — If  both  Fallopian  tubes  are  entirely  removed 
in  a  double  ovariotomy  it  is  certain  that  uterine  conception  will 
not  take  place;  but  one  Fallopian  tube  may  be  left.  Suppose 
that  the  Fallopian  tube  on  the  left  side  has  been  removed  and  a 
portion  of  the  left  ovary  remains,  the  right  ovary  having  been 
also  completely  removed,  but  the  right  Fallopian  tube  being 
intact,  conception  might  take  place  in  this  way:  by  the  sper- 
matozoa passing  through  the  right  Fallopian  tube  and  crossing 
behind  the  uterus,  impregnating  the  ovum  in  the  ovary  upon  the 
other  side  of  the  uterus.  Then  there  is  another  way  by  which 
a  woman  might  conceive  without  Fallopian  tubes.  Suppose 
the  Fallopian  tubes  were  entirely  removed,  it  is  still  possible  for 
her  to  conceive.  Gartner,  of  Copenhagen,  discovered  a  small 
passage,  called  the  duct  of  Gartner.  This  duct  is  always  found 
in  the  sow  and  some  other  quadrupeds.  It  passes  up  from  the 
sides  of  the  meatus  urinarius,  through  the  substance  of  the 
muscular  fibers  of  the  vagina  and  uterus,  and  terminates  in 
the  substance  of  the  broad  ligament,  therefore  in  the  proximity 
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of  an  ovary.  In  a  woman  observed  by  N.  0.  Baudelocque,  this 
duct  appeared  to  him  as  a  bifurcation  of  the  Fallopian  tube. 
Madame  Boivin  and  others  have  met  with  a  similar  canal  in  the 
human  female;  and  Mauriceau  and  Dulaurens  considered  it  of 
quite  frequent  occurrence.  It  opens  sometimes  in  the  upper 
part  of  the  vagina  near  the  neck  of  the  womb. 

Therefore,  insemination  and  conception,  even  with  an  unrup- 
tured hymen,  or  with  a  complete  atresia  of  the  cervix  uteri,  is 
possible  through  this  duct  of  Gartner,  even  after  the  removal 
of  both  Fallopian  tubes. 

Of  course,  in  this  case,  there  could  be  no  uterine  conception; 
but  possibly  ovarian  or  abdominal  pregnancy,  as  the  impreg- 
nated ovule  could  not  reach  the  uterus  in  the  absence  of  ovi- 
ducts. 

Dr.  Maughs. — Their  existence  has  never  been  demonstrated  in 
the  human  female. 

Dr.  Boislinierc — I  beg  to  remind  Dr.  Maligna  that  the  pres- 
ence of  Gartner's  duct  has  been  ascertained  by  very  careful  ob- 
servers, such  as  Folin,  Blainville,  and  others,  although  denied 
by  some  authorities. 
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Stated  Meeting,  January  24,  1882 — Dr.  Hakdaway  in  the  Chair. 

Suppurating  Diseases  of  the  Middle  Ear. 

Dr.  Todd  read  a  paper  on  "The  Kew  Treatment  of  Suppur- 
ating Diseases  of  the  Middle  Ear. " 

Dr.  Spencer. — I  have  listened  with  a  great  deal  of  interest  to 
Dr.  Todd's  paper.  I  am  prepared  to  indorse  all  that  he  has 
said  in  reference  to  the  dry  cleansing  in  suppurative  diseases 
of  the  middle  ear.  It  has  been  many  years  since  I  have  made 
a  practice  of  using  a  syringe  for  this  purpose.  I  would  say, 
however,  in  regard  to  the  treatment  of  acute  troubles,  and  I 
understand  the  doctor  to  refer  more  particularly  to  acute  in- 
flammation of  the  middle  ear,  that  I  prefer  the  mechanical 
treatment.  I  use  the  term  mechanical  treatment  to  distinguish 
it  from  the  dry  treatment  so  called  ;  as  the  dry  treatment  has 
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come  to  be  understood  as  a  treatment  of  the  ear  by  the  insuf- 
flation of  powders,  in  contra-distinction  to  the  instillation  of 
fluids,  which  was  the  old  method  of  treating  suppurative  pro- 
cesses of  the  tympanum.  The  peculiarity  of  the  location  of  the 
disease  and  the  inaccessibility  of  it,  as  the  doctor  has  well  re- 
marked in  his  paper,  are  such  that  the  seat  of  disease  is  in 
reality  not  exposed.  The  cleansing  of  the  cavity  of  the  tym- 
panum by  Politzerization,  and  the  sucking  out  of  the  secre- 
tions with  absorbent  cotton,  which  the  doctor  suggests,  is  1 
think  the  true  method.  A  simple  hand  ball  attached  to  a  rub- 
ber tube  which  fits  closely  into  the  meatus,  the  air  having  been 
first  expelled  from  the  ball  by  compression,  serves  as  a  suction 
apparatus  to  withdraw  secretions  from  the  tympanic  cavity. 
We  do  not  always  attain  this  end  by  Politzerization  ;  for  in  acute 
troubles  we  are  apt  to  have  more  or  less  implication  of  the 
Eustachian  tube,  and  the  opening  in  the  drum  head  being 
higher  than  the  floor,  it  isn't  always  easy,  indeed  in  some  cases 
it  is  extremely  difficult,  to  empty  the  cavity  of  the  products  of 
inflammation  by  the  air  douche.  In  such  instances  we  may 
cleanse  the  cavity  much  more  efficiently  by  the  use  of  suction, 
as  I  have  described.  My  method  of  treating  the  form  of  ear 
trouble  referred  to  is  by  the  absorbent  cotton  compress,  and 
I  think  it  preferable  for  many  reasons.  We  are  certainly  un- 
able to  apply  the  dry  treatment  to  the  cavity  of  the  tympanum 
which  is  the  seat  of  inflammation,  because  the  drum  head  is 
very  nearly  intact.  We  have,  as  it  were,  a  valvular  opening  in 
the  membrane  which  admits  the  escape  of  fluid  which  has  ac- 
cumulated in  the  cavity  of  the  tympanum  behind  it.  The  pow- 
dered borax,  or  whatever  agent  you  employ,  is  blown  upon  the 
external  surface  of  this  membrane,  and  does  not  come  in  con- 
tact with  the  tympanic  surface  or  the  walls  of  the  tympanum 
which  are  affected,  so  that  after  having  efficiently  cleansed  the 
parts  by  the  use  of  absorbent  cotton,  I  place  very  carefully  a 
compress  at  the  fundus  of  the  meatus,  against  the  membrane, 
and  use  Politzerization  to  detach  from  the  membrane  any  re- 
maining moisture.  Kow  if  the  cotton  is  nicely  adapted  it  is 
calculated  to  have  some  attractive  force  besides  the  support  it 
gives.  We  all  know  the  peculiarity  of  absorbent  cotton,  its 
resiliency  and  tendency  to  absorb  fluid.  If  the  cotton  is  pro- 
perly placed  about  the  walls  of  the  meatus  it  is  calculated  to 
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keep  the  drum  head  dry,  and  by  the  capillary  attraction,  which 
it  may  be  so  introduced  as  to  exert,  tends  to  keep  the  cavity 
clean  and  gives  nature  a  chance  to  cure  the  disease.  In  these 
cases  I  believe  we  can  do  more  by  careful  nursing  than  by 
making  applications  to  the  seat  of  disease.  In  a  great  many 
cases  I  have  got  results  that  could  not  be  obtained  by  the  ap- 
plication of  powder  to  the  meatus  and  external  surface  of  the 
drum  head.  There  is  a  great  disposition  to  do  eas\  tilings  in 
medicine  and  surgery.  It  is  much  easier  to  use  the  syringe 
than  it  is  to  do  this  more  careful  dressing.  I  think  it  is  a  prac- 
tice which  is  very  detrimental,  as  it  tends  still  further  to  macer- 
ate the  parts.  There  is  never  any  difficulty  in  removing  dis- 
charges with  the  absorbent  cotton. 

Dr.  Pollalc. — I  should  think  there  was  as  much  danger  of  in- 
juring the  parts  in  this  way  as  by  washing  it  out? 

Dr.  Spencer. — That  depends  altogether  upon  the  manner  in 
which  it  is  done.  It  may  be  done  without  causing  any  irrita- 
tion at  all.  Of  course  if  it  is  done  rudely,  if  the  cotton  holder 
is  allowed  to  come  in  contact  with  the  walls,  especially  where 
the  inflammation  extends  beyond  the  cavity  of  the  tympanum  and 
involves  the  meatus,  it  may  do  an  injury.  But  it  is  not  attend- 
ed with  any  difficulty  if  the  operation  is  properly  conducted. 

Dr.  Pollalc. — Can  you  get  rid  of  the  fetor  and  the  microbia 
merely  by  using  the  dry  cotton  '? 

Dr.  Spencer. — I  think  so. 

Dr.  Pollak. — I  would  like  to  ask  how  you  can  get  rid  of  these 
parasites  or  the  fetor  by  the  dry  treatment  ?  If  you  put  a  drop 
of  the  discharge  upon  your  hand,  you  may  rub  it  as  hard  as  you 
like,  and  you  cannot  get  rid  of  the  fetor  unless  you  wash  it. 
You  can  never  get  rid  of  it  by  using  powder.  I  don't  see  how 
you  can  get  rid  of  it  in  the  middle  ear  without  washing — using 
water. 

Dr.  Todd. — There  are  some  points  on  which  I  am  evidently 
misunderstood.  In  the  first  place  I  think  that  Dr.  Spencer  is  a 
little  mistaken  when  he  says  that  the  borax  will  not  enter  the 
tympanum  through  a  small  perforation  of  the  membrane.  If 
the  borax  is  in  contact  with  the  membrane,  unless  the  discharge 
is  very  great,  I  am  satisfied  that  the  borax  will  penetrate  into 
the  ear,  even  through  a  very  small  perforation.  As  regards 
the  objection  raised  by  Dr.  Pollak,  in  respect  to  the  difficulty 
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of  cleansing  the  middle  ear,  I  think  that  this  method  actually 
cleanses  it  better,  for  this  reason:  In  syringing,  if  you  use 
force  enough  to  send  the  water  well  into  the  middle  ear,  you 
will  send  it  into  these  recesses  previously  referred  to,  into 
parts  where  there  was  previously  no  discharge.  By  using  the 
powder  you  run  no  such  risk,  and  you  decrease  the  moisture  in 
the  ear.  Then  by  using  the  cotton,  as  Dr.  Spencer  has  stated, 
you  get  rid  of  the  moisture  by  capillary  attraction.  By  these 
means  all  the  recesses  of  the  ear  can  be  dried.  I  think  it  is 
very  well  to  use  iodoform  if  the  ear  is  very  sensitive ;  that  there 
is  some  risk  in  leaving  pledgets  of  cotton  in  a  discharging  ear, 
was  forcibly  illustrated  to  me  the  other  day.  A  lady  came  to 
me  with  a  little  child  about  eight  months  old,  who  had  a  very 
tender  ear.  The  child  had  acute  otitis,  and  a  general  practi- 
tioner had  put  a  pledget  of  cotton  in  the  ear,  and  when  I  took 
it  out  it  came  out  with  a  pop,  so  closely  did  it  till  the  meatus ; 
of  course  all  secretion  was  retained.  The  child's  ear  was  in  a 
worse  condition  than  it  was  before  the  cotton  had  been  put  in. 

Dr.  Pollak. — I  have  eight  cases  on  hand  now,  and  I  don't 
think  borax  will  kill  the  fetor  in  any  of  them.  There  is  a  rup- 
ture of  the  middle  ear  with  fetid  discharge.  I  have  used  the 
dry  treatment,  but  I  cannot  get  rid  of  the  fetor.  Borax  will 
not  kill  it.  I  have  filled  the  meatus  with  borax,  but  still  the 
offensive  odor  persists. 

Dr.  Todd. — Where  was  the  perforation  ? 

Dr.  Pollal'. — About  the  anterior  third;  in  the  anterior  por- 
tion. 

Dr.  Todd.— I  would  advise  that  the  membrane  be  freely  in- 
cised. 

Dr.  Hodgen. — There  are  two  points,  Mr.  Chairman,  which  I 
wish  to  call  attention  to.  Perhaps  I  didn't  understand  Dr. 
Todd  and  Dr.  Spencer.  I  understand  Dr.  Todd  to  say  that 
certain  recesses,  certain  small  pits,  could  not  be  reached  by  the 
solution,  or  could  be  better  reached  by  borax — with  the  dry 
treatment.    Am  I  correct  ! 

Dr.  Todd. — Yes,  sir. 

Dr.  Hodgen. — What  would  prevent  the  solution  in  water  do- 
ing the  same  thing  as  the  solution  in  the  secretions  ?  The  oth- 
er point  was  one  made  by  Dr.  Spencer  in  regard  to  capillary 
attraction.    I  wish  to  ask  him  if  I  understood  him  to  say  that 
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the  cotton  drew  the  secretion  from  the  middle  ear  by  capillary 
attraction  ? 

Dr.  Spencer. — Yes,  sir. 

Dr.  Hod g en. —And  the  cotton  is  placed  in  tbe  external  ear, 
outside  the  tympanic  membrane  ! 

Dr.  Spencer.— Directly  in  contact  with  the  fractured  drum 
head. 

Dr.  Eodgen—Is  there  a  new  law  in  regard  to  capillary  at- 
traction by  which  capillary  tubes  attract  beyond  their  termin- 
ation ? 

Dr.  Spencer— Mr.  President,  in  regard  to  this  point,  I  don't 
think  the  capillary  attraction  acts  beyond  the  termination  of 
the  cotton  fibre.  The  tendency  is  for  the  pus  to  overflow. 
The  doctor  must  bear  in  mind  that  in  consequence  of  the  ac- 
cumulation behind  the  drum  head  which  has  ruptured  the  mid- 
dle ear  being  a  bony  cavity,  the  only  means  of  exit  is  through 
this  opening.  The  tendency  is  constantly  to  a  re-accumulation 
of  pus,  thus  filling  and  re-filling  the  cavity.  The  cotton  facili- 
tates this  overflow,  and  may  be  so  introduced  as  to  drain  the 
cavity  by  capillary  attraction.  It  is  very  injurious  to  allow 
this  cotton  to  remain  for  any  length  of  time  after  saturation. 
It  should  be  constantly  renewed.  I  don't  think  there  is  any 
new  law  ;  it  is  the  old  law. 

Dr.  Todd.— In  respect  to  the^  very  natural  objection  raised, 
why  an  aqueous  solution  will  not  penetrate  into  the  remotest 
parts  of  the  tympanum  as  well  as  will  a  powder  by  diffusion  in 
the  secretions,  and  be  equally  effective,  I  will  say  that  the  prac- 
tice is  to  use  borax  freely  in  the  ear,  the  canal  may  be  partly  or 
even  wholly  filled  if  discomfort  is  not  caused.  As  the  borax  is 
slowly  dissolved  in  the  secretion  a  saturated  solution  is  formed 
that  by  diffusion  will  penetrate  into  all  parts,  unless  there  is 
secreted  a  very  thick  mucus.  When  aqueous  solutions  are 
dropped  into  the  ear,  that  which  remains  after  the  excess  has 
been  removed  is  more  less  diluted  by  the  natural  liquids  pres- 
ent and  can  not  always  produce  the  effect  desired.  It  is  nec- 
essary in  the  use  of  borax  to  proceed  with  reasonable  caution, 
as  no  two  patients  respond  precisely  alike  to  the  influence  of 
drugs.    On  a  first  visit  I  use  but  a  small  quantity,  note  effects. 

Dr.  Dodgen. — I  don't  want  to  appear  hypercritical,  and  I  ac- 
cept the  explanation  which  the  doctor  has  given.    I  think  that 
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the  truth  is  expressed  in  it,  but  I  cannot  understand  why  the 
doctor  didn't  contend  for  the  truth  of  his  proposition  in  every 
respect,  instead  of  contending  for  it  on  one  point  and  admit-  v 
ting  another.    Is  it  not  true  that  the  borax  would  penetrate 
thick,  tenacious  mucus  ?    I  think  it  would. 

Dr.  Todd. — I  simply  stated  that  on  the  spur  of  the  moment. 
I  accept  the  correction  most  readily. 

Epithelioma  of  the  Mouth. 

Dr.  Frewitt. — I  have  some  specimens  that  may  be  of  some  in- 
terest to  the  society.  The  first  case  is  that  of  a  man  48  years 
of  age,  who  applied  to  me  a  few  days  ago  with  epithelioma  of 
the  mouth.  He  told  me  that  about  a  year  ago  he  observed  a 
small  pimple,  as  it  were,  upon  the  gum — near  the  gum  behind  the 
incisor  teeth.  This  had  continued  to  grow,  and  the  ulceration 
extended  back  along  the  under  surface  of  the  tongue,  involving 
the  greater  part  of  the  under  surface  of  the  tongue  to  within 
an  inch  or  less  of  the  tip.  It  extended  laterally  and  in  front, 
and  was  very  large.  When  I  first  examined  it,  I  told  him  I 
thought  a  section  of  the  lower  jaw  was  involved,  but  I  would 
try  and  save  a  portion  of  it  if  possible;  and  I  even  commenced 
the  operation  with  the  intention  of  trying  to  save  the  piece  of 
jaw. 

I  first,  however,  made  a  preliminary  operation  and  removed 
an  enlarged  lymphatic  gland  in  the  left  submaxillary  region,  ty- 
ing the  lingual  artery  upon  that  side.  I  then  commenced  the 
operation  with  the  expectation  of  trying  to  save  at  least  a  thin 
plate  of  bone  at  the  base  of  the  jaw  in  front,  but  I  soon  became 
convinced  that  it  was  not  safe.  I  then  made  an  incision  in  the 
center  of  the  lip  and  carried  it  completely  downwards,  so  that 
it  united  with  the  incision  in  the  left  submaxillary  region,  which 
I  had  made  before.  I  then  dissected  the  integuments  from  the 
bone,  resected  the  jaw  upon  both  sides  in  front  of  second  molars, 
and  with  a  pair  of  scissors  cut  the  muscles,  etc.  I  kept  cutting  back 
until  I  had  cut  entirely  under  the  epitheliomatous  mass,  tying 
the  vessels  as  I  went.  I  tied  the  facial  artery  upon  the  left  Bide, 
and  also  the  facial  vein,  which  was  very  large  ;  I  cut  back  well 
under  the  tongue,  and  found  that  I  could,  without  any  difficulty, 
remove  the  entire  tongue.    I  tied  the  lingual  artery  upon  the 
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right  side — that  upon  the  left  side  had  been  already  tied,  i 
could  then  have  taken  the  entire  tongue  out  in  front  of  the  epi- 
glottis without  difficulty.  I  examined  the  tongue  carefully  and 
satisfied  myself  that  the  posterior  portion  of  the  tongue  was 
not  infiltrated,  and  I  cut  it  off  a  little  in  front  of  the  base,  leav- 
ing, perhaps,  one-third  of  it.  Some  suspicions  tissues  extended 
back  along  both  sides  of  the  tongue  and  between  the  angles  of 
the  jaw  and  the  pharynx,  which  I  followed  up  and  removed  un- 
til I  was  almost  upon  the  carotid  arteries,  making  considerable 
pockets  behind  and  below  the  base  of  the  tongue.  T  then  put 
in  hair-lip  pins  and  endeavored  to  bring  the  wound  together, 
hoping  that  I  would  get  a  union  of  the  deeper  portions  of  it, 
I  had  set  the  pins  and  was  putting  in  the  drainage  tube,  when 
there  was  a  considerable  amount  of  venous  bleeding,  and  I  had 
to  undo  it  all  again,  when  I  found  a  leak  in  the  facial  vein  on 
the  right  side.  I  saw  that  it  could  be  controlled  without  a  lig- 
ature, so  I  took  some  lint,  and  after  putting  a  little  iodoform 
upon  it  packed  the  cavity  and  put  in  a  drainage  tube.  The  ope- 
ration was  performed  on  Saturday,  and  the  man  is  doing  very 
well.  lie  has  not  had  much  fever;  the  temperature  at  its  high- 
est was  perhaps  101.13°  ;  but  he  was  troubled  the  same  after- 
noon, the  next  day,  and  still  is  to  a  certain  extent,  by  a  large 
accumulation  of  thick,  viscid,  ropy  mucus.  T  never  in  my  life 
saw  anything  like  it.  He  actually  nearly  suffocated  from  it,  as 
he  couldn't  get  it  up.  I  took  a  sponge  upon  a  holder  and  passed 
it  down  his  throat,  and  then  with  a  pair  of  forceps  drew  out  a 
large  ropy  mass.  I  had  to  repeat  that  in  the  afternoon.  lie  has 
learned  to  pass  the  sponge  down  his  throat  and  remove  the 
mass  himself.  He  has  not  been  troubled  to  the  same  extent 
to-day.  His  general  condition  is  good,  the  union  at  the  line  of 
incision  is  progressing  nicely  ;  it  is  nearly  perfect  except  at  the 
point  of  exit  of  the  drainage  tube— the  lower  posterior  angle 
of  the  left  side.  I  passed  an  esophageal  tube  with  a  view  of 
feeding  him,  but  he  begged  for  a  little  water  first.  He  drank 
some  water  and  it  caused  some  retching,  and  the  stomach  re- 
turned some  of  the  water  and  some  bile.  The  stomach  retained 
a  considerable  quantity  of  the  water.  I  took  out  the  tube 
and  made  no  attempt  to  put  it  back  again.  I  feed  him  per 
rectum. 

Ovarian  Cyst. 
The  other  case  is  an  ovarian  cyst  which  I  removed  on  Friday 
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last.  It  is  evidently  a  cyst  of  the  broad  ligament;  yet  the 
ovary  is  diseased — that  is,  it  is  undergoing  cystic  degeneration. 
You  see  the  ovary  is  four  or  five  inches  in  length  and  there  are 
quite  a  number  of  little  cysts  attached  to  it.  Here  you  see  the 
Fallopian  tube  with  the  fimbriated  extremity;  and  here  are  the 
remains  of  the  umbilical  artery.  The  patient  is  doing  well.  The 
highest  temperature  was  100°,  and  the  lowest  92°.  I  used  the 
general  spray  in  the  room,  and  wire  sutures  passed  through 
broad  shot  flattened  out,  clamping  the  wire  with  smaller  shot 
above,  making  practically  a  quill  suture.  Patient  has  since  com- 
pletely recovered  and  returned  home. 

Tetanus — Peculiar  Effect  of  Ether. 
Dr.  Carson. — I  wish  to  report  a  case  that  was  particularly  in- 
teresting* one  way.  A  man  came  to  my  office  two  weeks  ago 
yesterday,  with  his  fingers  crushed.  The  middle  finger  was 
crushed  and  torn  very  nearly  to  the  knuckle.  The  radial  side  of 
the  ring  finger  was  also  cut  off  to  the  knuckle  ;  the  index  finger 
on  the  same  side  was  more  or  less  lacerated.  I  did  not  think 
it  was  necessary  to  do  more  than  dress  the  hand  and  allow  na- 
ture to  perform  the  necessary  amputations.  The  hand  was  al- 
ready washed  and  there  was  nothing  further  to  be  done  than  to 
place  the  hand  upon  a  splint,  padded  with  cotton  ;  upon  this 
I  put  mariner's  lint,  and  over  that  I  poured  balsam  of  Peru.  The 
case  progressed  favorably ;  the  following  Saturday  was  the  last 
time  I  saw  him  until  I  was  summoned  to  his  bedside;  found  the 
jaws  clenched— a  case  of  lock  jaw.  He  stated  then  that  on 
Sunday  morning— that  was  the  Sunday  following  the  Monday 
of  the  injury— he  felt  a  little  stiffness  of  the  jaws;  this  in- 
creased during  the  day;  nevertheless,  he  continued  to  go  about 
and  eat  as  usual.  When  I  saw  him  on  Monday  morning  his 
jaws  were  firmly  clenched;  there  was  no  pain  in  the  back  of 
the  neck,  and  no  spasm  of  the  diaphragm.  The  pulse  was  59, 
and  the  temperature  98.2°.  After  consultation  we  decided  to 
remove  the  hand  above  the  wrist.  The  pain  all  seemed  to  orig- 
inate from  the  radial  side  of  the  ring  finger  and  extended  up 
the  hand  nearly  to  the  wrist,  but  not  beyond  that.  We  did  not 
think  it  was  necessary  to  amputate  any  higher  than  just  above 
the  wrist.  In  amputating  it  we  administered  ether.  After  the 
first  few  whiffs  the  spasm  became  marked,  and  as  we  contin- 
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ued  to  administer  the  ether  the  spasm  increased.    Thinking  it 
was  due  to  the  first  stage  of  anesthesia  we  desisted  for  a  few 
moments  and  the  patient  partially  came  from  under  the  in- 
fluence, and  we  again  attempted  to  continue  the  administration 
until  the  symptoms  became  alarming,  the  spasm  being  very 
great.    Then  we  desisted  altogether  and  sent  for  chloroform, 
which  we  administered,  and  with  that  the  operation  was  com- 
pleted.   The  patient  was  given  dram  doses  of  bromide  of  po- 
tassium every  hour,  and  the  stump  was  immersed  in  a  solution 
of  water  and  laudanum.  During  the  time  that  the  ether  was  be- 
ing administered,  before  we  got  the  chloroform,  the  jaws  be- 
came relaxed  to  such  an  extent  that  the  patient  talked  readily 
about  himself.    During  the  intervening  time  from  my  first  visit 
to  the  time  of  the  consultation,  the  jaws  and  diaphragm  had  be- 
come somewhat  spasmodic,  and  he  complained  of  some  pain 
throughout  the  muscles  of  the  back  of  the  neck.    At  half-past 
one  o'clock  the  amputation  was  performed,  and  there  was  con- 
siderable spasm  of  the  muscles  of  the  back  of  the  neck  and  also 
considerable  spasm  of  the  diaphragm  for  a  few  moments.  Af- 
ter the  operation  was  performed  and  he  came  from  under  the 
influence  of  the  chloroform,  his  jaws  were  somewhat  relaxed 
and  continued  so  until  the  next  day.    I  saw  him  several  times 
during  the  night  and  he  said  he  felt  first  rate,  and  his  symp- 
toms were  favorable.    The  next  day,  Tuesday,  I  saw  him  at 
twelve  o'clock  and  his  symptoms  were  still  favorable.  The* 
dram  doses  of  bromide  of  potassium  were  continued,  and  I  or- 
dered the  administration  of  chloroform  whenever  it  was  neces- 
sary, if  there  was  any  sign  of  spasm.    This,  however,  had  to  be 
done  only  once  or  twice  during  the  evening  of  Monday.  On 
Tuesday  morning  I  saw  him  about  ten  o'clock  and  his  symptoms 
were  very  favorable ;  the  finger  could  be  readily  introduced 
into  the  mouth.    He  swallowed  readily,  calling  for  beef  tea  and 
such  nourishment  as  we  gave  him  ;  and  he  said  he  felt  as  if  he 
were  getting  better.    At  half-past  twelve  I  called  and  saw  him. 
He  said  he  felt  very  comfortable.    At  half-past  one  there  was 
some  spasm  of  the  jaw,  and  five  minutes  after  this  the  man  died. 
Shortly  before  this  the  attendant  noticed  him  put  his  hand 
to  his  heart  as  if  he  were  suffering  from  pain.    I  will  state 
that  during  the  morning  he  had  some  slight  spasms  of  the  dia- 
phragm.   Shortly  after  half-past  one  he  complained  of  some 
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pain  and  before  the  attendant  reached  him  he  was  dead.  The 
only  way  that  I  can  acconnt  for  it  is  that  there  was  a  spasm  of 
the  hear i.  The  interesting  feature  in  the  case  to  me  was  the 
action  of  the  ether. 

Vaccinia  a>*d  Suppeeattye  Otitis. 

Dr.  Spencer. — If  there  is  nothing  else  before  the  society  I 
would  like  to  refer  to  some  cases  that  have  interested  me  very 
much  indeed,  not  on  account  of  the  form  of  the  trouble,  but  be- 
cause or  the  relation  that  it  seems  to  bear  to  vaccination.  I 
have  had  in  the  lasi  ten  days  four  cases  of  suppurative  trouble 
of  the  middle  ear.  which  seemed  :o  be  the  sequels  of  vaccina- 
tion. In  three  instances  the  outbreak  has  been  on  the  third 
day  after  vaccination.  I  was  inclined  to  regard  the  first  as  a 
mere  coincidence. 

Dr.  Hardaway. — Had  those  patients  had  any  suppurative 
troubles  of  the  ear  before  ? 

Dr.  Spencer. — Neither  of  the  four  cases  Lave  any  history  of 
any  ear  trouble. 

DrJIardaway. — You  are  not  in  a  position  to  say  there  was  none 
before  the  vaccination. 

Dr.  Svenczr. — As  far  as  I  have  been  able  to  learn  from  the  pa- 
tient there  was  none  whatever. 

Ca>*cee  of  the  Pytoees. 
Dr.  Hodnen. — I  was  called  to  a  case  a  few  days  ago  which  in- 
terested me  very  much.  I  assume  that  it  was  cancer  of  the 
pyloric  orifice  of  the  stomach.  The  tumor  could  be  felt — when 
the  limbs  wererlexed  i:  could  be  felt  very  distinctly  midway  be- 
tween the  umbilical  region  and  the  right  hypochondriac  region, 
running  obliquely  to  the  right,  and  upwards.  It  changed  its  po- 
sition very  markedly  when  pressed  upon  in  examination,  so  as 
to  move  over  to  the  median  line,  and  that  occurred  in  connec- 
tion with  an  enlargement  which  presented  itself  on  the  left  side 
of  the  median  side,  and  which.  I  have  no  question,  was  the  con- 
tracting walls  of  the  stomach.  During  this  contraction  the  ap- 
preciable fullness  in  the  left  side  moved  over  towards  the  me- 
dian hue.  The  fullness  on  the  left  side  could  be  produced  at 
any  part  by  manipulating  over  that  part  of  the  stomach.  I  have 
no  question  that  it  is  the  pyloric  orifice  of  the  stomach  which  is 
felt  in  the  right  side,  and  that  the  body  of  the  organ  is  not  in- 
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volved  in  the  disease.  The  tumor  could  be  taken  between  the 
fingers  and  slipped  upwards  and  downwards  as  well  as  to  the 
right  and  left.  The  outlines  of  the  colon  were  distinctly  made 
out,  passing  below  the  tumor. 

Salicylic  Acid 

Dr.  Steele. — I  wish  to  mention  a  case  that  I  treated  lately  of 
a  patient  who  has  suffered  for  the  last  nine  months  with  per- 
sistent pain  of  the  middle  toe;  the  pain  was  especially  severe 
when  she  used  the  foot.  Nothing  seemed  to  give  her  any  re- 
lief. There  was  no  local  trouble,  no  swelling  or  redness,  or 
-  anything  else.  I  gave  her  salicylate  of  soda,  20  grains  every 
three  hours;  that  was  on  Sunday.  This  morning  she  reported 
herself  as  being  entirely  relieved.  She  walked  a  distance  of  a  mile 
to  my  office  ;  something  that  she  had  not  done  for  many  months  ; 
and  she  had  not  been  free  from  pain  before  for  nine  months. 
It  was  a  suggestion  from  a  friend  to  whom  I  had  spoken  in  re- 
gard to  the  case.  I  had  not  given  any  treatment  before,  but  I 
thought  of  electricity.  Of  course  it  may  be  a  mere  coinci- 
dence. I  have  heard  of  a  case  that  is  somewhat  similar  that 
was  relieved :  a  lady  who  had  severe  neuralgic  pain  in  one  of 
her  breasts — not  in  connection  with  the  breast,  but  just  be- 
neath it.  Nothing  did  her  any  good  until  this  remedy  was  tried. 
I  merely  throw  it  out  as  a  suggestion. 

Stated  Meeting,  Feb.  7th — Dr.  G.  A.  Moses  in  the  chair. 

Dry  Treatment  of  Suppurative  Otitis. 
Dr.  Pollalc. — I  wish  to  make  a  few  remarks  in  regard  to  the 
views  expressed  by  my  friend  Dr.  Todd  and  endorsed  by  Dr. 
Spencer  in  regard  to  the  treatment  of  suppurative  diseases  of 
the  middle  ear  ( Vid.  p.  405).  I  believe  that  their  views  will  not 
stand  the  light  of  reason  or  investigation.  I  do  not  see  how 
we  can  discard  the  use  of  water  in  the  treatment  of  these 
troubles  of  the  middle  ear  at  all.  I  read  Dr.  Todd's  essay1  two 
years  ago  and  I  couldn't  understand  it  then;  but  out  of  respect 
for  Dr.  Todd  I  tried  the  treatment  and  continued  it  faithfully 

1  Paper  read  before  the  Missouri  State  Medical  Association,  May,  1880, 
and  published  in  the  St.  Louis  Courier. 
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for  weeks  and  months,  for  at  least  six  or  eight  months,  both  in 
my  private  practice  and  in  the  hospital.  I  suppose  I  have 
tried  it  in  at  least  fifty  or  sixty  cases ;  and  I  am  sorry  to  say  I 
had  to  resort  to  the  syringe  some  time  or  other  in  all  of  them. 
I  couldn't  cleanse  the  ear  with  the  cotton,  and  had  to  resort  to 
the  use  of  the  syringe  and  water.  I  wish  to  place  myself  on 
record  in  opposition  to  treating  these  cases  without  the  use  of 
water.  I  do  not  object  to  the  dry  treatment ;  I  use  the  dry 
treatment — the  dry  remedies  for  the  treatment  of  suppuration 
of  the  middle  ear,  and  I  think  they  are  good,  certainly  just  as 
good  as  most  treatment ;  but  it  is  inconceivable  to  me  how  we 
can  dispense  with  the  use  of  water  for  cleansing  the  ear.  Dr. 
Spencer,  who  as  you  know  has  a  very  extensive  ear  practice, 
stated  positively  that  he  has  not  used  a  syringe  for  several 
years.  I  don't  see  how  it  is  possible  to  do  without  it.  It  re- 
quires an  immense  amount  of  labor  to  cleanse  the  ear  by  the 
dry  treatment,  and  you  must  have  exceedingly  docile  patients. 
If  they  are  a  little  restless  you  cannot  succeed ;  and  I  will 
venture  to  say  that  nine-tenths  of  them  are  restless.  It  re- 
quires ten  insertions  of  the  probe  to  do  what  can  be  done 
with  one  application  of  the  syringe.  And  yet  Dr.  Todd  prefers 
the  use  of  the  probe  and  cotton  to  the  use  of  the  syringe.  He 
certainly  must  have  a  reason  for  it  which  I  cannot  find  out.  I 
would  like  to  have  him  explain  his  method.  All  the  modern 
authors,  with  one  exception  I  believe,  favor  the  use  of  the  syr- 
inge for  cleansing  the  ear.  I  would  like  to  ask  Dr.  Gamble  if 
he  uses  the  syringe  f 

Dr.  Gamble. — Yery  rarely.  I  am  not  like  Dr.  Spencer,  who 
never  uses  the  syringe  at  all.  If  a  child  is  brought  into  my 
office  with  a  very  profuse  discharge  from  the  ear,  and  I  want 
to  clean  it  out  very  rapidly,  I  use  the  syringe  the  first  time.  It 
is  done  so  quickly  that  I  don't  think  there  is  any  harm  done  to 
the  ear,  it  is  dried  so  quickly ;  and  then  the  applications  are 
made  the  same  as  if  the  syringe  is  not  used.  When  I  can 
accomplish  the  cleaning  without  the  use  of  the  syringe  I  do  so. 
I  seldom  see  a  case  that  I  cannot  treat  without  the  use  of  the 
syringe. 

Dr.  PollaJc. — What  is  your  objection  to  the  use  of  the  syr- 
inge ? 

Dr.  Gamble. — The  objection  that  has  been  urged  against  it  is 
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the  maceration  of  the  membrane  by  the  water;  that  it  is  almost 
impossible  to  dry  out  the  water  after  it  has  been  injected.  And 
then  the  force  which  is  used  in  injecting  water  into  the  ear 
sometimes  does  damage.  When  there  is  a  large  rupture  of  the 
membrane  the  water  flows  out  readily,  and  I  don't  think  there 
is  any  great  harm  done  by  the  use  of  water,  though  I  hardly 
ever  use  it. 

Dr.  Polldk, — What  do  you  do  for  the  fetor  I 

Dr.  Gamble. — I  wipe  the  ear  out  thoroughly  and  then  use 
boracic  acid  or  iodoform  ;  and  the  fetor  very  seldom  remains 
any  great  length  of  time.    It  usually  disappears  very  soon. 

Dr.  PollaJc. — We  may  try  as  much  as  we  like  and  we  will 
never  remove  the  fetid  matter  from  the  little  crevices ;  it  is 
utterly  impossible.  I  have  followed  up  the  treatment  most 
faithfully  and  have  failed.  One  case  in  which  I  followed  Dr. 
Todd's  plan  was  that  of  a  little  boy  about  14  years  of  age, 
who  goes  to  the  public  school.  He  was  a  poor  Irish  boy,  and 
he  came  to  the  office  of  the  hospital  and  asked  to  be  admitted. 
He  had  a  profuse  fetid  discharge  from  the  ear,  and  there  was 
very  little  membrane  left.  The  discharge  had  lasted  a  long 
time,  and  the  fetor  was  so  great  that  none  of  the  scholars  would 
sit  on  the  same  bench  with  him.  His  teacher  gave  him  a  seat  in  a 
separate  place  from  the  other  children,  not  as  a  punishment, 
but  because  no  one  would  sit  with  him  ;  and  he  being  a  sensi- 
tive boy  preferred  not  to  go  to  school  at  all.  I  wiped  out  the 
ear  as  well  as  I  could,  but  I  couldn't  get  rid  of  the  fetor  en- 
tirely. I  then  filled  the  ear  full  of  boracic  acid.  The  patient 
went  home  feeling  comfortable  enough,  but  after  awhile  his 
head  commenced  to  ache  and  he  felt  very  uncomfortable,  so 
that  he  came  back  in  three  days  instead  of  waiting  five  or  six 
as  I  told  him.  The  ear  was  found  to  be  hermetically  closed, 
the  boracic  acid  formed  a  perfect  concretion.  I  couldn't  have 
closed  it  more  tightly.  I  could  scarcely  get  this  mass  out, 
couldn't  break  it ;  and  water  dissolved  it  with  difficulty.  Behind 
this  hard  mass  was  a  tremendous  quantity  of  pus.  I  tried  with 
the  borate  of  soda,  which  is  more  soluble.  But  it  didn't  do  any 
good;  the  ear  filled  again  by  the  next  morning;  there  was 
fetor  still,  so  that  I  was  positively  obliged  to  use  the  syringe  in 
order  to  get  rid  of  the  fetor.  I  used  the  permanganate  of  pot- 
ash, and  I  have  tried  the  salicylate  of  soda,  but  they  produced 
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no  effect.  I  used  the  permanganate  of  potash  two  grains  to 
the  ounce.  I  used  the  dry  treatment  on  this  boy  for  an  indefi- 
nite length  of  time,  and  at  last  the  boy  stopped  coming.  I  gave 
Dr .Todd's  treatment  a  faithful  trial  and  couldn't  succeed,  and 
1  think  I  shall  continue  to  use  the  syringe.  I  think  there  are 
plenty  of  authorities  to  support  my  view. 

Dr.  Gamble.— I  had  a  case  similar  to  that  reported  by  Dr 
PoUak.  The  father  of  a  little  boy  brought  him  to  me,  saying 
that  his  schoolmates  complained  of  his  sitting  by  them,  so  that 
he  was  forced  to  take  him  away  from  school  on  account  of  the 
tetor  arising  from  the  discharge  in  his  ear.  The  father  asked 
me  to  take  charge  of  him,  and  I  did  so.  I  didn't  use  the  syr- 
mge;  but  used  the  cotton  and  cotton-holder,  alum  and  iodo- 
form. Under  this  treatment  the  fetor  disappeared  in  two  or 
three  days;  the  discharge  ceased,  and  the  father  sent  the  boy 
back  to  school  again. 
Dr.  Polldk.— Was  it  an  acute  attack  I 

Dr.  Gamble.— Yes,  sir;  an  acute  attack  on  a  chronic  trouble, 
and  there  was  a  large  perforation  of  the  drum,  and  he  had  an 
acute  attack  upon  that. 

Dr.  PollaJc.— That  is  a  different  thing. 

Dr.  Gamble.— The  fetor  disappeared  by  the  use  of  iodoform 
and  alum  in  the  course  of  three  or  four  days. 

Dr.  Pollal:— I  dip  the  cotton  in  the  iodoform  and  leave  the 
cotton  in  the  ear.  Some  nice  instruments  have  been  exhibited 
for  puffing  the  dry  materials  in,  but  you  may  puff  it  out  again 
like  a  regular  blunderbuss.  I  have  got  such  a 'puffer,  which 
puffs  it  out  as  fast  as  you  puff  it  in  when  the  perforation  is 
large. 

Dr.  Todd.— In  the  first  place  I  will  say  that  I  never  use  bo- 
racic  acid.  It  has  been  objected  to  on  the  grounds  stated  by 
Br.  Pollak,  that  it  accumulates  in  the  ear,  which  is  a  serious 
disadvantage.  I  have  given  up  the  use  of  alum  except  in  rare 
cases.  I  have  given  up  .the  use  of  oxide  of  zinc  because  it  ac- 
cumulates and  can  be  removed  from  the  ear  with  difficulty. 
The  borate  of  soda  never  accumulates  in  the  ear.  Now,  as  re- 
gards the  insufflation,  I  suspect  that  the  difficulty  in  adopting 
that  method  depends  a  good  deal  upon  the  individual  at  the 
other  end  of  the  instrument.  The  instrument  which  was 
showed  the  other  evening  is  the  simplest,  and  with  it  you  can 
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put  as  much  or  as  little  of  the  remedy  as  you  please  in  the  ear. 
The  paper  which  I  read  the  other  evening  was  intended  for  the 
general  profession,  and  of  course  did  not  cover  the  entire 
ground.  I  did  not  intend  to  convey  the  idea  that  because  I 
use  the  dry  treatment  I  never  use  any  other  form  of  treat- 
ment. I  think  that  in  the  practice  of  medicine  every  case 
should  be  treated  according  to  its  requirements.  Now  in  such 
a  case  as  the  doctor  described,  I  should  tell  the  mother:  you 
cannot  bring  the  child  here  oftener  than  once  or  twice  a  week, 
so  you  must  syringe  the  child's  ear  out  with  the  saturated 
solution  of  borax  two  or  three  times  a  day.  The  borax  is  just 
as  efficient  as  the  permanganate  of  potash  used  in  that  way.  I 
should  tell  her  to  use  in  a  quarter  of  a  glass  of  water  a  tea- 
spoonful  of  borax.  The  doctor  dwells  upon  the  difficulty  of 
using  the  cotton.  I  wish  to  speak  of  the  absolute  intolerance 
by  some  patients  of  syringing.  I  have  a  patient  coming  to  me 
at  the  present  time.  He  is  a  working  man  and  only  attends 
once  in  a  while.  I  directed  him  to  wash  out  the  ear  every 
evening  with  a  solution  of  borax.  On  the  next  visit  he  said  : 
I  had  a  terrible  time  washing  my  ear  out,  I  nearly  fainted  away. 
I  have  cleansed  that  patient's  ear  out  time  and  time  again  with 
cotton;  he  does  not  make  the  slightest  complaint. 

Dr.  Hardaway. — In  regard  to  this  syringing  of  the  ear  there 
is  certainly  a  great  deal  of  harm  done  by  non-professional 
people  using  the  syringe. 

Dr.  PollaJc. — I  never  allow  a  patient  to  syringe  himself. 

Dr.  G.  A.  Moses. — I  would  like  to  ask  a  question.  I  was  not 
fortunate  enough  to  hear  the  paper  discussed.  The  dry  treat- 
ment has  been  so  much  lauded  within  the  last  few  years  that  I 
have  become  doubtful  about  the  old-fashioned  ordinary  reme- 
dies in  earache,  which  is  due  frequently  no  doubt  to  commenc- 
ing inflammation  of  the  middle  ear.  We  are  called  out  sud- 
denly at  night  to  see  a  child  suffering  horribly  from  a  sudden 
attack  of  earache  that  has  been  preceded  by  non-apparent 
symptoms  of  disease,  and  I  have  been  in  the  habit  of  using 
warm  water,  but  I  am  told  that  I  should  not  even  do  that. 
What  shall  we  use  in  these  cases  $ 

Dr.  Todd. — Well  that  is  another  thing  altogether.  The  paper 
that  I  read  was  upon  the  disadvantages  of  washing  the  ear  out 
when  there  were  discharges  from  the  middle  ear,    Quite  warm 
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water  acts  essentially  like  a  poultice.  I  don't  think  that  water 
used  in  that  way  injures  the  membrane. 

Br.  Moses. — I  am  glad  to  hear  that  I  may  still.use  it. 

Br.  Hardaway. — I  would  like  to  ask  if  one  of  the  objections 
to  the  use  of  water  is  not  the  constant  maceration?  While 
endeavoring-  to  form  new  epithelium  the  water  macerates  it 
constantly,  so  that  the  epithelium  is  shed;  whereas  in  the  dry 
treatment  the  tissue  has  a  chance  of  forming  without  dis- 
turbance. 

Br.  Todd. — That  is  my  opinion. 

Br.  Hardaway. — An  analogous  condition  of  affairs  exists  in 
the  treatment  of  eczema.  It  is  absolutely  necessary  to  avoid 
the  use  of  water.  I  have  known  of  eczema  persisting  at  the 
hands  of  physicians  simply  because  they  forgot  to  tell  the 
patient,  if  the  physician  knew  the  fact,  not  to  wash  it.  An 
•ointment  is  applied  which  may  be  proper  enough  and  does  good 
during  the  time  that  it  remains,  but  most  likely  from  motives  of 
cleanliness,  which  is  very  proper  in  its  place,  they  wash  the 
parts  and  this  washes  off  the  epithelium  which  was  forming  on 
the  surface.  The  same  process  is  repeated  over  and  over 
again  day  after  day,  and  week  after  week,  and  month  after 
month,  and  is  practically  incurable  because  of  the  constant 
washing  of  the  surface  by  which  the  new  epithelium  ceils  are 
broken  down.  Whereas,  on  the  contrary,  if  you  keep  your 
dressing  on  and  make  an  impermeable  dressing,  the  surfaces 
after  a  time  heal,  the  epithelium  becomes  hard  and  a  cure 
results. 

Br.  Todd. — The  same  thing  occurs  with  the  membrana  tyni- 
pani,  and  it  was  that  that  first  led  me  to  practice  the  dry 
method. 

Vaccination. — Erythema  Multiforme. 

Br.  Hardaway. — The  subject  of  vaccination  is  receiving  so 
much  attention  that  it  may  be  well  to  mention  the  occurrence 
after  vaccination  of  certain  eruptions.  I  don't  intend  to  go 
over  the  whole  ground,  as  you  all  know  the  ordinary  eruptions 
that  follow  vaccinia.  I  might  mention  the  occurrence  of  ery- 
thema multiforme,  and  as  all  physicians  are  not  acquainted 
with  the  eruption  it  may  be  well  to  describe  it.  I  have  gener- 
ally noticed  it  about  the  tenth  day.    It  begins  by  an  eruption 
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of  large  papules  or  tubercles,  particularly  on  the  hands  and  fin- 
gers and  feet.  They  are  exceedingly  large,  possibly  sometimes 
as  large  as  the  end  of  my  thumb.  They  are  very  frightful  look- 
ing, and  are  possibly  ascribed  unjustly  to  the  impurity  of  the 
virus  and  so  on,  though  it  has  very  little  to  do  with  it;  it  may 
occur  in  a  perfectly  normal  vaccination.  I  have  noticed 
that  the  roseola  comes  on  about  the  time  of  the  forming  of  the 
areola.  I  simply  rise  to  speak  of  the  occurrence  of  the  erup- 
tion and  the  harmless  nature  of  it,  although  it  looks  frightful. 
It  is  simply  a  process  of  exudation  and  requires  little  treat- 
ment. 

Dr.  Q.  A.  Moses. — I  recollect  some  years  ago,  the  tirst  time 
I  ever  saw  that  eruption,  it  happened  on  two  or  three  children 
in  one  family  whom  1  had  vaccinated.  They  were  strangers  to 
me  and  I  vaccinated  them  at  the  request  of  their  physician.  1 
was  positive  that  the  vaccine  virus  was  pure.  I  was  sent  for 
by  the  mother,  who  was  disposed  to  cast  a  good  deal  of  blame 
upon  me  on  account  of  this  erythema.  It  was  very  extensive, 
the  tubercles  being  very  large,  as  Dr.  Hardaway  has  mentioned. 
Although  I  had  never  seen  any  record  of  this  eruption  follow- 
ing vaccinia,  I  was  certain  it  was  caused  by  some  accidental 
irritation  of  an  ephemeral  character.  The  course  of  the  vac- 
cinia was  perfectly  normal.  Since  then  I  have  seen  a  number 
of  cases  of  a  more  or  less  similar  character. 

Stated  Meeting,  March  7th,  1882. 

Dry  Treatment  of  Otorrhea. 

Dr.  Pollak  read  a  paper  on  "Rational  Therapeutics  in  the 
Treatment  of  Suppurative  Diseases  of  the  Middle  Ear." 

Dr.  Todd. — It  betrays  a  lack  of  interest  on  the  part  of  the 
general  profession  that  specialists  always  have  to  reply  to  these 
special  papers.  I  think  the  doctor  a  little  overrates  the  diffi- 
culty of  cleansing  the  ear  with  absorbent  cotton.  I  am  per- 
fectly certain  that  it  can  be  done  ;  and  the  argument  which  I 
would  once  more  bring  up  in  regard  to  it,  and  which  I  think 
can  not  be  denied,  is  that  by  means  of  the  absorbent  cotton  we 
can  take  up  all  the  discharges  perfectly ;  and  we  can  drive 
them  from  the  tympanum  by  means  of  the  Politzer  air  douche, 
and  I  think  it  is  vastly  better  than  using  the  syringe.  After 
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cleansing  it  the  ear  may  be  filled  more  or  less  with  borax, 
which  as  the  doctor  correctly  states  is  very  soluble,  very  dif- 
fusible, and  so  will  penetrate  into  every  crevice  in  the  ear. 
This  is  a  thoroughly  antiseptic  treatment.  I  am  very  glad  that 
the  doctor  emphasizes  so  strongly  the  danger  of  using  boracic 
acid.  The  doctor's  experience  in  its  use  has  been  that  of  other 
gentlemen.  The  president  of  the  American  Otological  Society 
at  the  last  spring  meeting  called  attention  to  the  fact  that  bor- 
acic acid  is  likely  to  clog  in  the  ear.  I  am  convinced,  notwith- 
standing the  different  opinion  that  has  just  been  expressed, 
that  in  a  great  many  cases  the  absolutely  dry  treatment  is  the 
one  that  ought  to  be  preferred,  and  will  be  preferred  by  the 
profession  when  it  is  understood.  None  of  the  authorities 
recommend  this  treatment.  I  was  priding  myself  on  being  the 
discoverer  of  it,  and  the  doctor's  remarks  clinch  my  belief  that 
it  has  not  been  recommended,  that  is  the  absolutely  dry  treat- 
ment. In  many  forms  of  discharge  from  the  ear,  particularly  in 
chronic  otorrhea  and  in  most  chronic  suppuration,  I  treat  the 
case  without  th  e  use  of  the  syringe,  except  possibly  when  a  pa- 
tient comes  who  has  a  very  sensitive  ear  and  I  want  to  clean  it 
as  soon  as  possible  in  order  to  make  an  examination.  I  would 
then  use  a  saturated  solution  of  common  salt.  Often  in  syring- 
ing the  ear  you  will  bring  on  an  attack  of  vertigo.  This  is  all 
avoided  by  using  the  probe  and  cotton.  Then  another  point  is 
that  in  syringing  the  ear  we  run  the  risk  of  destroying  the  very 
delicate  epithelium  covering  as  it  forms.  By  the  dry  treatment 
we  avoid  this. 

Dry  Treatment  of  Mucous  Membranes. 

Dr.  Engelmann. — This  discussion  is  interesting  to  many  of  us 
on  account  of  its  application  to  other  mucous  surfaces.  The' 
dry  treatment,  as  it  is  beginning  to  gain  ground,  is  influencing 
the  ordinary  treatment  of  other  mucous  surfaces.  I  saw  a  large 
number  of  cases  of  caries  treated  simply  with  cotton,  in  the 
children's  hospital  in  Paris  some  ten  years  ago.  The  method 
of  treatment  resorted  to  for  years,  and  for  which  they  claimed 
absolutely  perfect  results,  was  to  bandage  the  entire  limb  very 
thickly  in  cotton,  which  being  once  put  on  was  not  removed 
for  six  months  perhaps,  and  when  it  was  removed  the  once 
foul  suppurating  wound  had  completely  healed.    I  have  never 
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seen  the  treatment  elsewhere,  but  it  certainly  achieved  excel- 
lent results.  Now  the  dry  treatment  is  used  upon  the  vaginal 
mucous  membrane.  It  is  used  in  case  of  gonorrhea  in  the  male 
and  female,  and  good  results  are  claimed  for  it  upon  those  mu- 
cous membranes ;  certainly  it  is  very  largely  used  upon  the 
vaginal  mucous  membrane  and  it  is  very  agreeable.  I  believe 
the  advocates  of  the  dry  treatment  go  a  little  too  far.  There 
are  cases  which  may  be  advantageously  treated  by  combining 
the  two  treatments.  I  don't  believe  that  we  can  treat  every 
case  by  the  dry  treatment. 

Gonorrhea. 

Dr.  liar  daw  ay. — Dr.  Engelmann's  remarks  suggest  the  dry 
treatment  in  acute  gonorrhea.  In  cases  where  the  disease  has 
made  but  little  extension  it  might  be  possible  to  cleanse  the 
urethra  in  the  anterior  portion,  if  the  disease  was  located  there 
and  great  care  was  taken,  by  means  of  absorbent  cotton  and  a 
delicate  probe,  and  then  use  the  insufflation  of  the  remedies 
suggested  by  Dr.  Todd,  borax,  etc.  I  think  it  would  serve  a 
better  purpose  than  the  ordinary  treatment.  I  think  most  phy- 
sicians treat  gonorrhea  by  the  plan  of  early  injections  ;  at  any 
rate  I  certainly  believe  early  injections  in  gonorrhea  very  fre- 
quently cause  the  disease  to  spread  farther  up  the  canal  and 
infect  the  deeper  portion  of  the  canal.  I  believe  it  is  quite 
possible  to  cleanse  the  surface  thoroughly  and  carefully,  and  by 
means  of  the  insufflator,  the  hand  ball  insufflator,  to  fill  the 
canal  with  borax  and  thereby  keep  the  surfaces  apart  and  pre- 
vent the  farther  extension  of  the  disease  downward  which 
would  result  from  the  use  of  the  syringe.  As  a  matter  of 
course  it  would  not  be  possible  to  get  the  borax  in  contact 
with  every  portion  of  the  mucous  surface.  Bismuth  frequent- 
ly clogs  the  urethra,  but  borax  is  readily  dissolved.  This  so- 
called  dry  treatment  ^as  mentioned  as  far  back  as  1870  by  an 
English  surgeon,  who  claimed  excellent  results  from  its  use.  I 
have  never  seen  anything  further  on  the  subject.  I  don't  see 
why  it  is  not  possible  to  treat  gonorrhea  in  this  way.  It  strikes 
me  that  the  idea,  which  is  a  theoretical  one,  might  be  useful. 

Dr.  Shaw. — In  connection  with  this  discussion  on  the  dry 
treatment  of  the  mucous  membrane,  I  will  state  that  since  Au- 
gust a  year  ago  I  have  been  using  an  insufflation  of  borax  and 
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iodoform  in  the  treatment  of  quite  a  number  of  cases  of  enclo- 
cervicitis,  erosion  of  the  cervix.  I  introduced  the  insufflator 
through  a  cervical  speculum  and  as  I  withdrew  the  speculum 
kept  up  the  pressure  upon  the  insufflator,  and  I  found  that  I 
left  the  track  completely  covered  as  I  removed  the  speculum. 
This  idea  was  suggested  to  me  by  Dr.  Spencer  during  August 
a  year  ago.  I  told  him  at  that  time  that  I  intended  to  try  that 
treatment,  and  I  believe  that  I  have  had  better  results  from  it 
than  from  the  measures  we  formerly  used — the  application  of 
liquids  in  various  forms. 

Endocervicitis — Vaginitis. 

Dr.  G.  A.  Moses. — I  am  glad  to  hear  Dr.  Shaw's  remarks,  as 
they  support  me  in  some  attempts  that  I  have  been  making 
during  the  last  year  or  two,  and  believe  with  him  that  it  will  be 
found  in  many  instances,  not  only  in  the  cervical  canal,  but  in 
the  suppurating  affections  of  the  cavity  of  the  uterus,  a  much 
more  rapid  method  of  cure  than  we  have  been  in  the  habit  of 
using.  For  many  years  I  have  been  in  the  habit  of  treating 
gonorrhea  in  the  female  only  by  the  dry  treatment.  I  don't 
recollect  where  or  why  it  was  suggested  to  me;  but  for  a  long 
time  I  have  done  away  entirely  with  liquids  and  washes  of  ev- 
ery description,  other  than  for  the  purpose  of  cleansing  in  this 
disease,  and  I  have  only  been  surprised  that  it  has  not  been 
more  widely  used  in  other  forms  of  inflammation.  In  the  treat- 
ment of  various  inflammations  of  the  mucous  lining  of  the  vag- 
ina and  of  the  cervical  mucous  membrane,  I  have  used  fre- 
quently almost  exclusively  the  dry  method ;  doing  away  with 
the  application  of  glycerine  upon  the  tampon,  and  doing  away 
in  many  cases  entirely  with  the  use  of  the  douche  which  I  had 
formerly  used.  In  some  cases  of  a  very  violent  form  I  have 
not  used  a  particle  of  liquid,  and  the  progress  so  far  has  been 
so  satisfactory  that  I  intend  to  pursue  the  method  much 
farther. 

Dr.  Engelmann. — I  have  been  accustomed  for  the  past  ten 
years  to  use  a  dry  treatment  for  the  vaginal  mucous  membranes, 
with  tannic  acid  or  iron,  in  the  form  of  small  pencils  introduced 
into  the  canal.  This  does  away  with  the  difficulties  of  introduc- 
ing the  powder,  enables  you  to  introduce  precisely  the  quanti- 
ty which  you  wish,  and  to  place  it  exactly  as  you  please.    It  is 
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a  much  neater  mode  of  application.  I  had  an  instrument  made 
for  the  purpose  ;  a  tube  and  piston  to  force  out  the  pencil  when 
it  is  in  place.  I  have  had  good  results  from  this  mode  of 
treatment. 

STasal  Catarrh. 
Dr.  Steele, — I  am  surprised  that  some  of  our  specialists  in  t  he 
society  have  not  spoken  of  the  dry  treatment  of  catarrh.  Pro- 
bably all  of  us  have  had  more  or  less  practice  at  it.  I  think 
that  the  atomiser  has  seen  its  best  days  in  the  treatment  of 
catarrh.  I  know  in  what  little  I  have  done  in  that  way  I  have 
been  using  the  dry  treatment,  and  I  have  used  powders  in  the 
treatment  for  two  years.  I  make  a  mixture  of  pulverized  borax 
and  bismuth  ;  this  is  blown  into  the  nostrils.  It  is  very  readily 
applied,  and  as  far  as  I  know  gives  very  good  satisfaction  ;  in- 
deed, I  believe  the  peculiar  inflammation,  the  chronic  inflamed 
condition  of  the  mucous  membrane,  is  modified  much  better  by 
powders  than  by  the  atomiser  and  fluids.  Of  course  it  is  es- 
sential that  the  nose  should  be  cleansed,  and  then  the  powder 
adheres,  and  produces  a  local  specific  effect.  I  have  been 
thinking  of  using  the  same  in  inflammation  of  the  rectum  where 
there  are  hemorrhoids,  ulcerations,  etc.  And  I  think  the  next 
case  of  gonorrhea  I  get  I  shall  treat  by  this  method.  A  favor- 
ite prescription  of  mine  is  bismuth  injected  in  a  quantity  of  wa- 
ter; the  water  soon  escapes  and  leaves  a  good  amount  of  bis- 
muth in  the  urethra.  Its  use  is  attended  with  happy  results. 
Hollow  suppositories  for  the  urethra,  vagina,  rectum,  etc.,  are 
made  and  kept  for  sale,  which  can  be  filled  with  any  powder 
that  is  desired,  and  then  being  placed  in  position  the  shell  dis- 
solves and  the  powder  comes  in  contact  with  the  part. 

Tracheotomy. 
Dr.  Prewitt. — On  Christmas  day,  in  passing  through  the  wards 
of  St.  John's  hospital,  I  saw  a  man  propped  up  in  bed  breath- 
ing with  a  great  deal  of  difficulty.  The  sterno-hyoid  and  sterno- 
thyroid muscles  were  stretched,  and  the  larynx  moved  up  and 
down  like  a  pump  handle.  The  man  seemed  in  a  suffocating 
condition.  I  found  Dr.  Steer  in  the  wards  and  spoke  of  the 
case,  telling  him  the  man  was  certainly  suffocating,  and  some- 
thing must  be  done  very  soon.  I  suggested  tracheotomy,  in 
which  the  doctor  concurred :  and  as  soon  as  we  got  our  instru- 
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inents  we  placed  the  man  in  position  and  I  made  the  necessary 
incision,  but  before  I  could  open  the  trachea  the  man  ceased 
breathing.  We  hastened  the  operation,  pushed  in  the  tube  and 
then  resorted  to  artificial  respiration,  and  he  soon  commenced 
breathing  by  spasmodic  efforts.  Still  it  was  evident  that  some- 
thing was  wrong  with  the  breathing.  The  air  didn't  enter  free- 
ly, and  I  was  satisfied  that  the  man  couldn't  live  with  that  sort 
of  respiration.  I  withdrew  the  tube,  put  my  finger  into  the 
trachea,  and  found  a  mass  which  I  drew  out  and  found  to  be  a 
thorough  mould  of  the  trachea  directly  above  the  bifurcation. 
His  respiration  was  something  better  after  that.  I  suspect 
that  there  was  a  condition  somewhat  analogous  to  plastic 
bronchitis,  if  not  the  same  thing.  He  had  considerable  difficul- 
ty of  respiration  at  times.  The  lumen  of  the  tube  would  plug 
up  to  a  certain  extent.  I  left  him  with  the  expectation  that  he 
would  die.  I  went  back  at  night  to  see  him  and  the  nurse  told 
me  he  was  doing  first  rate,  and  he  has  had  no  special  trouble 
since,  excepting  some  two  weeks  after  the  operation,  perhaps, 
when  he  came  very  near  suffocating  from  hemorrhage  which 
filled  up  the  tube  temporarily.  He  was  admitted  for  an  attack 
of  typhoid  fever.  I  understand  he  had  expectorated  a  little 
blood  before  Christmas,  and,  when  I  first  saw  this,  I  thought  it 
might  be  a  clot  of  fibrin,  but  as  you  see  it  is  not  simple  fibrin. 
It  is  not  simply  a  clot  of  blood;  it  is  a  cast  of  the  tube  and  has 
a  hole  in  the  centre,  and  I  cannot  conceive  it  possible  that  it 
could  have  had  any  connection  with  the  blood  expectorated  the 
day  before;  in  other  words<  I  cannot  conceive  it  possible  that 
the  fibrin  of  the  blood  could  have  formed  itself  in  a  layer  around 
the  trachea  so  as  to  make  a  complete  mould  of  the  trachea  with 
a  hole  in  the  centre.  It  looks  as  if  it  were  a  regular  exudation 
—a  plastic  formation  within  the  trachea. 

Fractures  of  the  Femur. 

Before  I  take  my  seat  I  want  to  present  for  the  examination 
of  the  society  a  very  interesting  specimen.  I  have  here  por- 
tions of  the  femurs  of  an  old  woman  of  seventy-five  years  of 
age.  They  are  both  from  the  same  subject,  and  it  is  doubly  in- 
teresting from  the  fact  that  one  was  fractured  some  eighteen 
months  or  two  years  ago.  and  the  other  from  two  to  three 
months  ago.    Both  of  the  fractures  are  in  almost  precisely  the 
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same  position.  One  fracture  is  almost  the  counterpart  of  the 
other.  They  were  both  caused  by  falls — the  patient  tripped  and 
fell,  striking  the  trochanter.  When  she  fractured  this  femur, 
the  last  one,  she  fell  on  her  hip  and  then  became  unconscious. 
She  was  brought  to  the  hospital  on  the  second  or  third  day  af- 
ter the  accident,  and  I  found  her  more  or  less  delirious  ;  she 
was  not  herself,  in  fact  she  never  did  seem  herself  after  the  ac- 
cident. She  was  evidently  suffering  from  concussion  of  the 
brain,  and  she  never  seemed  to  recover  thoroughly.  I  made  a 
diagnosis  of  fracture  of  the  femur,  probably  impacted.  There 
was  no  shortening,  or  so  little  that  it  could  not  be  determined. 
There  was  eversion  of  the  foot.  I  made  a  diagnosis  from  the 
character  of  the  accident,  eversion  of  the  foot,  and,  as  I  thought, 
a  little  shortening.  I  couldn't  determine  much  of  course.  I 
manipulated  the  leg  gently,  for  I  knew  if  it  were  impacted 
manipulation  could  do  nothing  but  harm,  and  I  thought  I  had 
better  take  a  good  deal  for  granted.  I  placed  her  upon  a  long- 
side  splint,  and  she  was  very  comfortable,  so  far  as  the  leg  was 
concerned,  but  extensive  bed  sores  rapidly  developed  and  I 
had  to  take  the  dressings  off ;  and  she  finally  succumbed  from 
general  debility,  largely  the  effect  of  bed  sores.  I  was  fortun- 
ate enough  to  secure  the  specimens.  You  see  the  trochanter 
major  is  broken  into  three  fragments  and  they  are  impacted. 
It  shows  certainly  that  there  would  have  been  an  admirable 
union,  as  there  is  a  large  amount  of  callus,  it  might  be  said 
there  was  already  union.  In  connection  with  this  I  want  to 
state  that  when  I  went  to  the  city  hospital  yesterday,  among 
the  cases  presented  for  me  to  examine  was  that  of  an  old  wo- 
man recently  brought  in  with  a  dislocation  of  the  left  femur  of 
about  two  weeks  and  a  half  standing.  Dr.  Dean  asked  me  to 
•examine  it  and  if  I  thought  proper  to  reduce  it.  It  had  the 
characteristic  deformity  of  a  dislocation  upon  the  dorsum  of 
the  ilium,  the  great  toe  resting  upon  the  instep  of  the  sound 
foot.  There  was  marked  shortening  of  the  limb  ;  the  head  of 
the  bone  could  be  felt  out  of  position.  I  manipulated  the  leg- 
gently,  and  I  was  in  doubt  whether  the  head  of  the  bone  moved 
with  the  shaft  at  all ;  but  I  convinced  myself  afterwards  that 
there  was  some  motion  of  the  head  of  the  bone.  There  was  a 
certain  degree  of  crepitus,  or  something  that  closely  simulated 
crepitus,  but  after  careful  examination  I  concluded  that  it  was 
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not  crepitus ;  but  when  I  attempted  to  reduce  the  dislocated 
bone  by  manipulation,  I  had  only  made  one  or  two  turns  when 
I  found  there  was  something  wrong,  and  I  soon  became  con- 
vinced that  there  was  a  fracture  as  well  as  a  dislocation.  It 
probably  had  been  impacted  to  a  certain  extent.  On  bringing 
the  leg  down  the  foot  was  everted.  There  was  considerable 
shortening  of  course.  The  woman  had  tripped  and  fallen  to 
the  ground.  We  would  expect  a  fracture  of  the  neck  of  the 
femur  to  occur  from  an  accident  of  that  kind  in  a  woman  of  her 
age.    She  was  forty-eight  or  forty-nine  years  of  age. 

Dr.  Glasgoic. — In  regard  to  the  first  specimen  I  hardly  think 
that  this  can  be  called  a  cast  of  true  plastic  bronchitis.  I  think 
it  resembles  those  fibrinous  plugs  that  we  very  often  meet  with 
in  different  conditions,  and  I  think  it  will  be  proven  if  it  is  ex- 
amined carefully.  I  think  it  is  a  fibrinous  mass  deposited  from 
the  blood  rather  than  a  true  cast  of  plastic  bronchitis. 

Dr.  Briggs. — That  we  do  meet  with  extraordinary  formations 
of  blood  from  the  air  passages,  I  am  prepared  to  say  from  a 
case  of  which  I  carried  a  specimen  to  Dr.  Baumgarten  to  have 
it  examined  not  a  great  while  ago.  It  was  an  extremely  diffi- 
cult case.  The  patient  expectorated  rags  or  ribbons  which 
presented  the  appearance  of  jujube  paste.  They  were  gelatin- 
ous masses  of  three-fourths  of  an  inch  in  width,  perhaps,  and 
some  two  or  three  inches  in  length.  They  seemed  to  be  coag- 
ulated shreds  of  blood ;  but  how  this  blood  should  form  a  mass 
in  this  way  we  couldn't  understand.  Perhaps  the  air  coagulat- 
ed the  blood  in  the  interior  of  the  trachea. 

Dr.  Steer. — When  the  patient,  that  Dr.  Prewitt  spoke  of,  came 
to  the  hospital,  one  of  his  friends  stated  that  he  had  chills  and 
fever,  but  I  found  upon  examination  that  he  undoubtedly  had 
the  symptoms  of  typhoid  fever.  When  he  was  convalescent 
he  expectorated  some  and  there  were  some  signs  of  laryngitis. 
He  complained  of  pain  in  the  larynx.  I  examined  him  and 
found  posteriorly  and  inferiorly  some  hypostatic  congestion. 
After  that  he  began  to  spit  blood  in  small  quantities.  This 
laryngitis  lasted  about  one  week,  when  the  breathing  became 
rather  difficult.  I  used  warm  inhalations  and  warm  applica- 
tions over  the  throat,  which  relieved  him  somewhat.  After  that 
the  symptoms  became  worse  than  ever,  and  on  Christinas  day 
his  breathing  was  very  difficult.    Dr.  Prewitt  walked  through 
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the  hospital  wards  and  suggested  that  tracheotomy  be  perform- 
ed. The  cast  at  the  time  of  its  removal  was  probably  one-third 
larger  than  it  is  now,  the  anterior  surface  was  convex,  the  pos- 
terior surface  almost  flattened,  as  Dr.  Prewitt  remarked  at  the 
time. 

Br. Prewitt.— I  believe  it  is  common  in  these  cases  of  plastic 
bronchitis  to  have  hemorrhage  from  the  lungs,  and  we  have  in 
this  case  a  spitting  of  blood.  The  man  spit  blood  once  I  know 
since  the  operation,  so  much  so  that  he  came  near  suffocating. 

Dr.  Engelmann. — It  is  easy  to  settle  the  question  by  a  micro- 
scopic examination  of  the  cast  which  we  have  here,  and  Dr. 
Glasgow's  casts  of  croupous  bronchitis.  I  have  one  also. 
Some  of  the  gentlemen  were  present  when  I  related  the  case;  it 
was  that  of  a  patient  dying  from  cancer.  In  the  last  two  weeks  of 
her  life,  she  threw  up  a  teacupful  of  casts  of  the  larger  bronchi 
every  24  hours.  I  raised  the  question  at  the  time  whether  it 
was  not  due  to  the  dyscrasia  of  the  patient's  blood.  It  was  cer- 
tainly a  very  peculiar  condition.  She  was  wasting  rapidly — dy- 
ing of  a  cancerous  affection — and  I  suppose  it  was  due  to  the 
peculiar  condition  of  the  blood.  This  might  be  an  analogous 
case.  This  patient  was  very  low  with  a  typhoid  condition,  and 
it  is  possible  that  such  croupous  casts  would  be  formed. 

Dr.  Glasgow. — I  don't  say  positively  that  it  is  not  a  plastic 
cast.  I  simply  mention  the  possibility  of  its  being  a  fibrinous 
cast  due  to  the  fibrin  of  the  blood,  and  not  to  the  exudation  of 
croupous  bronchitis.  This  cast  resembles  in  some  respects  one 
that  was  reported  by  Dr.  Flint,  which  was  not  an  ordinary  cast 
of  plastic  bronchitis.  He  mentions  various  cases  which  he  had 
seen  in  his  practice.  One  he  mentions  especially  as  a  case  of 
fibrous  bronchitis  with  a  great  deal  of  hemorrhage.  Now  I 
can  very  well  see  the  possibility  of  this  forming  from  the  blood 
in  the  larger  bronchi. 

Dr.  Todd. — I  examined  the  case  and  found  the  larynx  greatly 
congested,  and  suggested  scarification.  I  examined  the  patient 
subsequently  and  found  that  the  swelling  had  gone  down  some- 
what ;  still  there  was  a  great  deal  of  swelling,  and  the  patient 
breathed  with  a  great  deal  of  difficulty.  The  vocal  cords  were 
swollen.  I  saw  no  membrane  except  what  looked  like  exten- 
sively swollen  mucous  membrane. 

Dr.  Glasgotc. — We  have  a  case  at  present  at  the  Mullanphy 


May.  1882.] 


Notes  and  Item*. 


Hospital  which  presents,  in  some  respects,  the  same  symptoms 
as  this  case.  About  four  years  ago  tracheotomy  was  performed 
by  Dr.  Gregory,  and  after  making  the  incision  he  found  it  im- 
possible to  introduce  the  tube.  It  would  not  enter  the  trachea, 
and  on  passing  the  finger  into  the  opening  he  found  the  reason 
he  could  not  pass  it  to  be  because  there  was  some  dense  tissue 
obstructing  the  passage.  This  was  broken  up  so  far  as  to  make 
it  possible  to  pass  the  finger  in,  and  the  tube  was  introduced. 
This  was  three  or  four  years  ago.  The  man  uses  the  tube  yet, 
and  cannot  breathe  without  it.  The  obstruction  is  in  the  trachea, 
immediately  around  the  tube,  and  extending  upwards  towards 
the  larynx.  There  is  a  change  in  the  larynx  from  this  long  use 
of  the  tube. 

Br.  Steele. — In  regard  to  the  second  specimen,  the  doctor 
stated  that  he  suspected  fracture  of  the  neck  of  the  bone,  be- 
cause there  was  eversion  of  the  foot,  etc.  Well,  we  may  .have 
fracture  of  the  neck  of  the  bone  without  eversion.  Again,  he 
says  that  the  reason  that  there  seemed  to  be  no  shortening 
was  explained  when  he  found  that  the  other  leg  had  been  broken 
and  that  there  was  shortening  of  that.  We  may  have  a  frac- 
ture without  shortening.  It  may  occur  in  this  way.  We  may 
have  a  fall  or  a  blow  of  sufficient  force  to  crack  the  bone,  but 
not  to  disturb  the  periosteum.  We  have  just  below  the  head  of 
the  bone  a  synovial  membrane.  I  have  sometimes  seen  it  as 
thick  as  my  little  finger.  In  such  a  case  as  that  the  bone  might 
be  broken  and  no  displacement  occur.  I  don't  think  these 
fractures  were  wholly  within  the  capsules. 


NOTES  AND  ITEMS. 


A  College  for  Medical  Practitioners  has  been  inaug- 
urated in  St.  Louis.  Its  object  is  to  teach  medical  practitioners, 
practically,  the  special  branches  of  medicine  and  surgery. 
There  will  be  twelve  departments,  so  arranged  that  special 
courses  may  be  taken  with  as  little  loss  of  time  as  possible. 
The  following  gentlemen  have  been  elected  to  fill  a  part  of  the 
departments :  Thos.  F.  Kumbold,  M.  D.  ;  Edw.  Borck,  M.  D. ; 
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W.  Hutson  Ford,  M.  D. ;  Wm.  Dickinson,  M.  D. ;  W.  B.  Outten, 
M.  D.  ;  Col.  Fred.  T.  Ledergerber,  Att'y-at-Law ;  C.  H.  Hughes, 
M.  D.  Others  who  also  have  had  especial  advantages  in  their 
departments  will  be  added.  Full  particulars  with  regard  to  the 
time  that  special  courses  may  be  taken,  the  kind  of  clinics,  the 
terms,  etc.,  may  be  obtained  by  addressing  the  Dean,  Dr.  Thos. 
F.  Rumbold,  1225  Washington  Ave  ;  or  the  Secretary,  Dr.  Edw. 
Borck,  N.  E.  cor.  of  Fourth  and  Market  Sts.,  St.  Louis,  Mo. 

Correction. — We  regretan  error  in  the  statement  of  changes 
n  the  assignment  of  chairs  in  the  faculty  of  the  Missouri  Med- 
ical College  as  given  in  the  March  Courier.  Dr.  Chas.  A.  Todd 
now  fills  the  chair  of  Anatomy  and  Diseases  of  the  Ear  and  Throat, 
having  resigned  the  chair  of  Physiology  for  that  of  Anatomy. 
Dr.  T.  F.  Prewitt's  chair  is  that  of  Principles  and  Practice  of 
Clinical  Surgery;  Dr.  H.  Tuholske's  that  of  Clinical  Surgery 
and  Surgical  Pathology. 

The  St.  Louis  Medical  Society  and  Innovations  in 
Medical  Ethics. — The  recent  action  of  a  portion  of  the  pro- 
fession in  Xew  York,  with  reference  to  the  code  of  ethics,  has 
been  the  occasion  of  bringing  up  the  whole  subject  of  ethical 
amendments  for  consideration  in  the  St.  Louis  Medical  Society. 
After  an  animated  debate,  at  the  first  meeting  in  April,  the  fol- 
lowing resolutions  were  adopted,  in  view  of  the  importance  of 
keeping  up  medical  standards,  and  in  deprecation  of  a  retro- 
grade movement  tending  to  separation  from  the  great  body  of 
the  profession : 

Resolved,  That  the  St.  Louis  Medical  Society,  while  it  desires 
to  accord  the  broadest  freedom  to  medical  investigation,  and 
recognizes  fully  the  right  of  individuals  to  form  and  hold  pri- 
vate opinions,  hereby  declares  that  it  regards  with  disfavor  any 
steps  taken  to  lessen  or  obliterate  the  distinctions  and  safe- 
guards between  an  honorable  practice  of  medicine  founded  upon 
science  and  that  founded  upon  any  of  the  current  delusions  and 
exclusive  medical  systems  of  the  day. 

Resolved,  That  a  copy  of  this  resolution  be  forwarded  by  the 
Corresponding  Secretary  to  the  New  York  Medical  Association^ 
to  the  Permanent  Secretary  of  the  American  Medical  Associa- 
tion, and  to  several  specified  medical  journals. 
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SYPHILITIC  AZOOSPERMISM. 


By  John  P.  Bryson,  M.  D.,  Lecturer  on  Genito- Urinary  Diseases,  St.  Louis 

Medical  College. 

A CLEAR  distinction  between  the  ability  to  copulate  and 
the  power  to  procreate,  has  been  made  only  in  recent 
years.  Until  recently,  the  large  body  of  the  profession 
has  regarded  any  man  who  was  potent,  that  is  capable  of 
having  a  full  and  sufficient  erection  on  proper  excitation, 
and  an  emission  from  the  urethra  during  the  copulative 
act,  as  being,  at  the  same  time,  capable  of  impregnating 
his  partner.  Modern  research,  both  in  the  way  of  clinical 
observation  and  experiment  on  the  lower  animals,  has 
clearly  shown  that  the  male  may  be  perfectly  competent  to 
hold  sexual  commerce  with  one  of  the  opposite  sex,  and  be, 
at  the  same  time,  entirely  sterile,  such  unions  being  un- 
fruitful for  the  reason  that  the  testis  of  the  male  either  does 
not  secrete  vivifying  sperm-cells,  or  else  that  these  are 
not  permitted  to  form  a  part  of  the  emitted  fluid  by  reason 
of  some  mechanical  obstruction  to  their  outflow.  Obser- 
vation clearly  shows  that  so  long  as  but  a  small  portion  of 
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the  testis  remains  in  proper  nervous  and  vascular  connec- 
tion with  the  body,  in  an  otherwise  healthy  man,  that  indi- 
vidual remains  potent,  sexually,  though  he  may  be  as  ster- 
ile as  the  veriest  eastern  eunuch.  Indeed,  unless  the  sex- 
ual apparatus  be  attacked  through  the  nervous  system,  the 
copulative  power  resists  disease  and  mutilation  in  a  re- 
markable manner.  Even  total  extirpation  of  both  testes, 
after  full  development  of  the  sexual  functions  has  taken 
place,  is  followed  by  a  remarkably  slow  decay  of  sexual 
power,  in  some  cases,  while  sterility  results,  of  course,  in- 
stantaneously. On  the  other  hand,  very  slight  causes  in- 
terfere with  the  secretion  of  active  zoosperms  by  the 
glands. 

In  spite  of  the  fact  that  the  testes  are  remarkably  acces- 
sible to  physiological  experiment  in  many  of  the  lower  an- 
imals, investigators  have  done  but  little  in  the  way  of  re- 
search testifying  to  the  influence  of  the  nervous  system  and 
of  altered  states  of  the  blood  on  the  secretory  function  of 
these  glands.  The  spermatozoa  are  known  to  be  developed 
from  the  cells  lining  the  tubuli  seminiferi,  and  at  the  ex- 
pense of  the  secreting  cells ;  but,  so  far  as  I  am  aware,  the 
influences  that  are  active  in  the  production  of  these  re- 
markable cell  changes — that  accelerate,  retard  or  inhibit 
them — have  not  received  any  attention  at  the  hands  of  in- 
vestigators. It  is  known,  ex.  gr.,  that  the  salivary  glands 
have  a  motor  nerve  which,  being  stimulated,  causes  the 
gland  cells  to  become  active  and  to  secrete  the  amylolitic 
fluid ;  and  unless  such  nerve  is  stimulated,  the  gland  fails 
to  act  functionally,  no  matter  how  well  it  is  supplied  with 
blood.  No  such  researches  as  those  of  Heidenhain  in  this 
direction  have  been  undertaken  in  relation  to  the  testis,  so 
far  as  I  know,  though  the  accessibility  of  the  two  glands 
to  physiological  research  is  not  comparable.  That  there  is 
a  close  connection  between  the  nervous  system  and  both 
the  secretory  power  and  the  integrity  of  the  testis,  we  have 
abundant  evidence.  A  severe  blow  on  the  occiput  or  on 
the  nape  of  the  neck  has,  in  some  cases,  been  known  to  re- 
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suit  in  rapid  atrophy  of  both  testes  and  total  obliteration  of 
sexual  desire  and  power ;  but  whether  these  glands  are  ca- 
pable of  being  rendered  active  by  electrical  or  mechanical 
stimulation  of  the  spermatic  nerves,  we  are  ignorant.  In- 
deed, we  do  not  know  the  exact  manner  in  which  the  nerve 
fibers  terminate  in  the  testis,  nor  their  histological  relation 
to  the  gland-cells,  though  there  are  good  reasons  for  say- 
ing this  relation  of  nerve-termination  and  gland-cell  is  an 
intimate  one.  It  is  true  that  Letzerich1  declares  he  has 
traced  the  nerve  terminal  fibers  to  a  close  histological  rela- 
tion to  the  secreting  elements  of  the  gland,  but  his  results 
have  not  been  confirmed  by  others  following  the  same 
methods. 

Syphilis,  which  leaves  no  organ  or  tissue  of  the  body  un- 
touched, does  not  neglect  the  testis  ;  and  the  gross  effects 
of  this  disease  on  that  organ  are  well  known.  In  this  day 
of  surgical  enlightenment,  it  is  not  justifiable  to  remove  a  tes- 
ticle for  any  other  than  malignant  disease,  without  first 
giving  syphilis  the  benefit  of  a  doubt  to  the  extent  of  treat- 
ment with  the  iodine  salts,  at  least.  But,  while  observa- 
tion and  research  have  been  so  active  in  determining  the 
agency  of  syphilis  in  bringing  about  gross  pathological 
changes  in  these  important  organs,  there  has  been  but  lit- 
tle attention  paid  to  the  effect  of  the  disease  on  the  secre- 
tory activity  of  the  glands,  I  find  but  scant  reference  to 
the  agency  of  syphilis  in  the  production  of  sterility  in 
men,  when  I  consult  the  books  treating  of  these  diseases^ 
This  fact  is  to  be  accounted  for,  perhaps,  partly  on  the 
ground  of  the  very  general  belief  that  a  man  who  is  po- 
tent is  not  sterile,  but  mainly  for  the  reason  that  patients 
are  vastly  more  concerned  about  their  copulative  than 
about  their  procreative  powers.  So  long  as  a  man  is  capa- 
ble of  maintaining  sexual  relations,  he  is  not  apt  to  accuse 
himself  of  being  the  party  at  fault ;  the  rule  is  to  examine 
the  wife.  The  knowledge  that  the  testes  are  not  necessary 
to  life,  nor  even  to  the  maintenance  of  a  perfect  state  of 

Quoted  by  St.  George  in  Strieker's  Manual  of  Histology. 
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health,  is  perhaps  responsible  for  the  neglect  on  the  j>art  of 
investigators  to  study  more  closely  the  influence  of  various 
diseases  in  the  production  of  azoospermism.  Nevertheless 
the  matter  of  sterility  in  the  male  is  not  by  any  means  a 
trivial  one.  When  a  man  is  told  that  he  is  sterile,  be  he 
ever  so  potent,  he  is  greatly  disturbed.  He  may  not  desire 
to  have  more  children,  if  he  is  already  a  father,  but  the 
knowledge  that  he  is  not  capable  of  procreating  is  painful 
to  him.  It  was  so  with  all  the  persons  whose  cases  are  re- 
lated below,  and  all,  without  exception,  wanted  the  power 
restored  to  them,  if  it  could  be  done.  One  patient  was  af- 
fected almost  to  the  extent  of  melancholia.  There  is,  more- 
over, the  question  of  the  health  of  the  wife  who  has  to 
maintain  the  sexual  relation  to  a  husband  who  is  potent 
but  sterile.  What  part  does  the  husband's  disorder  have 
in  the  production  of  the  many  ailments  to  which  she  is  sub- 
ject 2  It  is  for  the  gynecologists  to  answer  this  question. 
Over  and  above  all  these  considerations  is  the  greater  one 
of  the  deeply  rooted  instinct  of  reproduction  that  is  so  lit- 
tle felt  and  that  still  so  profoundly  influences  all  living 
creatures. 

It  will  simplify  the  clinical  description  of  the  following 
cases  to  state  beforehand  that  in  none  of  them  had  there 
ever  been  noticed  any  enlargement  of  the  testes,  nor  could 
any  one  of  the  patients  remember  that  any  pain  had  been 
felt.  Writers  generally  assume  that  syphilitic  disease  of 
the  testis  is  always  accompanied  by  enlargement  in  the  first 
stages,  and  account  for  the  patient's  denial  of  it  by  sup- 
posing that,  because  there  is  no  pain,  it  passes  without  be- 
ing noticed.  When  atrophy  of  the  gland  is  found  in 
syphilitics,  it  is  attributed  to  previous  orchitis,  by  which 
term  is  meant  an  inflammatory  process.  It  may  be  stated 
that  there  never  was,  at  any  time,  evidence  of  any  such  ac- 
tion as  could  be  fairly  called  inflammatory,  to  be  made  out 
in  the  history  of  these  cases. 

Case  I. — I  have  known  Mr.  for  the  past  twelve  years, 

quite  intimately.    He  is  now  aged  about  37,  of  robust 
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health,  and  quite  regular  habits.  Having  previously  en- 
joyed the  best  of  health,  he  came  to  me  April  4th,  1874, 
with  a  typical  hard  (syphilitic)  chancre  of  the  glans,  which 
was  followed,  in  due  course  of  time,  by  secondary  mani- 
festations. After  two  months  treatment  he  went  to  Europe, 
where  he  spent  the  summer,  continuing  treatment  steadily. 
!Since  the  first  outbreak,  there  has  been  no  visible  evidence 
of  the  disease,  and  health  has  been  good.  In  January. 
1876,  he  married,  contrary  to  my  advice,  and  on  Oct.  5th  of 
the  same  year  I  delivered  his  wife  of  a  male  child  that 
was  at  birth,  and  has  remained,  perfectly  free  of  all  evi- 
dence of  syphilis.  This  child,  and  a  second  son  born  June 
10th,  1878,  are  in  good  health  and  free  of  syphilitic  mani- 
festations, and  have  been  so  since  birth.  February  2d,  1881  r 
being  called  to  see  the  wife  on  account  of  frequent  and 
painful  micturition,  due  to  caruncles  at  the  meatus,  I  was 
asked  to  examine  her  for  the  purpose  of  determining  why 
she  had  ceased  having  children.  I  could  find  nothing 
abnormal,  unless  a  very  moderate  congestion  of  the  cervical 
mucous  membrane  could  be  called  such.  They  declared 
that  no  means  had  been  resorted  to  to  prevent  conception, 
and  both  were  anxious  for  a  female  child.  I  suggested  to 
the  husband  that  the  fault  might  be  his,  and  asked  that  a 
specimen  of  the  fluid,  emitted  during  intercourse,  be 
brought  me  as  fresh  as  possible.  Examination  of  this 
showed  a  total  absence  of  spermatozoa. 

The  husband  was  then  submitted  to  rigid  examination, 
which  resulted  as  follows  :  He  had  never  had  clap,  nor 
could  any  lesion  of  the  urethra,  prostate,  bladder,  seminal 
vesicles  or  rectum  be  made  out.  There  had  been  no 
injury  to  the  genital  organs.  The  testicles  were,  perhaps, 
a  little  reduced  in  size,  slightly  flabby  .'tnd  less  elastic 
and  plump  than  usually  found;  though  hardly  more 
changed  in  these  respects  than  may  be  observed  in  the 
perfectly  healthy  organs  after  they  have  recently  per- 
formed their  function.  There  was  no  varicocele,  and  the 
closest  scrutiny  failed  to  find  any  hardening  or  lumpy 
feel  about  the  vas  or  the  tail  of  the  epididymis.  The  body 
of  the  epididymis  was,  and  had  been,  free  of  any  abnor- 
mal appearance,  so  far  as  he  could  tell.  Both  glands  ap- 
peared a  little  more  sensitive  to  pressure  than  normal. 
There  was  no  change  in  his  ability  to  copulate.  Desire, 
erection  and  emission  were  normal.  The  fluid  emitted 
was  sometimes  brought  to  me  in  considerable  quantity— 
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about  a  tliird  of  a  drachm — and  after  standing  it  generally 
separated  into  two  parts,  a  clot  forming  as  in  shed  blood. 
The  clot,  in  these  instances,  fell  to  the  bottom,  leaving  above 
a  slightly  yellowish,  ropy  serum.  Treatment  with  the  iodine 
salts  in  gradually  increasing  doses  and  the  infliction  of 
unguent,  hydrarg.  was  commenced  at  once,  and  kept  up  for 
more  than  six  weeks  without  any  result  whatever,  and  the 
patient  is  now  on  a  utonic"  (Keyes')  dose  of  bichloride. 
I  have  been  unable  to  see  any  prospect  of  a  return  of  the 
/oosperms  in  the  semen,  and  the  patient  is  gloomy  and  mo- 
rose to  a  degree  that  renders  his  life  unhappy. 

Case  II. — Mr.  James  C  ,  of  Monticello,  Mo.,  aged 

39,  a  strong,  healthy  and  well-developed  farmer,  who  had 
never  had  any  serious  illness  in  his  lite,  came  on  account  of 
his  wife's  sterility  on  Oct.  11, 1881.  He  was  greatly  con- 
cerned, because,  having  lost  two  children,  his  wife  had  failed 
to  again  bear  him  an  heir.  He  was  married  in  1870,  at  the 
age  of  28,  having  had  what  he  called  a  light  case  of  syph- 
ilis four  years  previously.  He  had  never  had  clap,  or  any 
injury  of  the  genital  organs.  For  some  years  after  all  evi- 
dences of  syphilis  had  disappeared,  he  had  pain  in  the 
head  and  along  the  region  of  the  clavicle  and  crest  of  the 
tibia,  especially  in  cold,  damp  weather.  Pain  troubled 
him  most  at  night,  and  was  relieved  by  iodide  of  potassium, 
which  drug  he  kept  always  in  his  reach. 

His  wife  bore  him  two  children  in  the  first  four  years  of 
their  married  life,  and  then,  as  he  expressed  it,  "  stopped 
breeding."  Both  children  died  of  acute  diseases— scarla- 
tina and  summer  complaint — having  exhibited  no  et  i- 
dences  of  hereditary  syphilis  during  their  lives,  so  far  as 
he  could  tell.  The  wife  was  examined  and  found  to  have 
a  ruptured  perineum — torn  during  the  birth  of  the  last  child, 
she  said — that  let  the  somewhat  enlarged  womb  down 
nearly  to  the  floor  of  the  pelvis.  There  was,  also,  a  slight 
cystitis  with  vesical  irritability,  caused,  I  thought,  by  tiie 
uterine  displacement.  Pus  and  leucocytes  were  tolerably 
abiuidant  in  the  urine,  but  there  was  no  evidence  of  pyeli- 
tis. Aside  from  the  enlargement,  there  was  no  other  trouble 
with  the  uterus,  menstruation  being  regular,  but  somewhat 
abundant.  I  did  not  consider  the  wife's  condition  sufficient 
to  account  for  the  sterility,  and  so  I  submitted  the  husband 
to  examination,  with  the  following  result :  No  vesical, 
urethral,  prostatic,  or  rectal  disorder  was  to  be  made  out. 
The  testicles,  so  far  as  any  symptom  discoverable  by  physi- 
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cal  examination  is  concerned,  could  not  be  pronounced 
otherwise  than  healthy.  They  were,  the  left  more  than  the 
right,  more  sensitive  than  normal,  and  the  pain  produced  by 
squeezing  them  was  not  of  the  dull  sort  observed  in  per- 
fectly healthy  glands,  but  was  sharper.  No  hard  lump 
-about  the  tail,  or  any  other  part,  of  the  epididymis  could 
be  felt.  He  declared  that  the  glands  had  never  been  swol- 
len, and  was  firm  in  the  belief  that  he  would  have  been 
aware  of  it  if  any  thing  had  ever  been  the  matter  with  them. 
The  patient  remained  under  my  observation  a  fortnight, 
and  brought  me  three  samples  of  the  semen  for  examina- 
tion, in  none  of  which  could  be  detected  the  slightest  trace 
of  spermatozoa.  I  have  recently  heard  from  him,  by  mail. 
His  wife  was  menstruating,  there  were  no  signs  of  preg- 
nancy, and  he  is  greatly  depressed  at  the  prospects  of  a 
childless  old  age. 

Case  III. — Capt.  Mc  was  sent  to  me,  in  the  fall  of 

1879,  by  my  friend.  Dr.  Spencer,  for  fissure  of  the  anus.  Dr. 
Sceele  assisted  me  in  an  operation  that  relieved  him,  en- 
tirely, of  pain  that  rendered  a  stool  agonizing.  The  patient 
had  been  married  seven  years,  and  about  seven  months  af- 
ter marriage  his  wife  had  aborted  a  well  developed  fetus, 
and  had  never  again  become  pregnant,  though  enjoying  fair 
health.  Her  uterus  was  re troflexed,  and  menstruation  was 
sometimes  slightly  painful.  There  was  congestion  of  the 
•cervical  mucous  membrane,  and  some  thick  mucus  in  the 
canal ;  but  she  complained  most  of  vesical  irritation  and 
frequent  passage  of  urine,  caused,  I  thought,  by  chronic 
pyelitis,  of  the  mild  type,  so  frequently  seen  in  women. 
Without  topical  treatment,  her  health  greatly  improved  on 
the  exhibition  of  anti-syphilitic  remedies,  which  led  to  the 
belief  that  she  had  been  affected,  and  her  abortion  caused 
by  the  syphilis  that  her  husband  had  only  a  short  time  be- 
fore marriage.  There  were  other  evidences  of  syphilis  in 
the  wife,  also.  The  husband,  aged  30,  was  much  plagued 
by  that  disease.  His  health  would  run  down,  and  he  would 
have  nocturnal  pains,  whenever  he  did  not  have  treatment, 
and  pot.  iodid.  had  become  his  fast  friend.  He  had  clap 
before  marriage,  and  I  dilated  a  stricture  of  the  deep  ure- 
thra, of  large  caliber,  for  him,  though  he  had  no  vesical 
symptoms  or  gleet  from  it.  He  was  positive,  and  I  believe 
honest,  in  his  declaration  that  there  had  been  no  swelling 
or  other  trouble  with  the  testicles  when  he  had  the  gonor- 
rhea, or  at  any  other  time,  neither  had  he  ever  received  any 
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injury  to  the  glands.  On  examination,  the  testicles  gave 
every  evidence  of  being  healthy,  except  that  they  may  have 
been  slightly  smaller  than  normal,  and  were  more  sensitive 
than  common  to  handling;  and  the  sensation,  on  being 
squeezed,  was  more  that  of  sharp  pain  than  the  dull, 
heavy,  sickening  ache  that  a  perfect  gland  affords  There 
was  no  induration  about  the  epididymis  or  its  tail. 
These  observations  apply  equally  to  both  organs,  in  this 
case.  The  sexual  appetite,  though  not  so  keen  as  formerly, 
was  normal,  and  intercourse  wras  accomplished  at  least  once, 
and  frequently  three  times  a  week.  I  have  many  times  ex- 
amined quite  fresh  specimens  of  the  emitted  fluid,  and  in- 
variably found  it  totally  destitute  of  spermatozoa,  though 
active  antisyphilitic  treatment — infriction  of  mercury,  and 
the  internal  exhibition  of  large  doses  (50  grains)  of  the 
potassium  iodide— has  been  persistently  resorted  to.  The 
patient,  though  plagued  with  the  idea  of  his  having  so 
tricky  a  disease,  has  quite  good  health,  and  is  actively  em- 
ployed in  a  laborious  occupation  ;  and,  though  far  from  im- 
patient, and  declaring  that  he  does  not  want  to  have  chil- 
dren— fearing  they  would  be  congenitally  syphilitic— :he  is 
depressed  and  rendered  morose  by  the  idea  that  he  could 
not  be  a  father,  no  matter  how  much  he  desired  it. 

Case  IV. — Mr.  Chas.  H.  F  .  a  gentleman  of  inde- 
pendent means,  and  of  active,  nervous  temperament,  though 
of  excellent  health  in  the  main,  had  undoubted  syphilis  in 
1865,  while  in  the  army.  The  disease  was  badly  treated, 
and  he  has  now,  at  the  age  of  39,  evidences  of  the  disor- 
der in  the  shape  of  irregularities  of  bone  on  the  crest  of 
the  tibia,  and  the  cranial  vertex.  He,  too,  regards  potas. 
iodide  as  being  a  medicine  of  the  highest  value,  and  de- 
clares that  it  cures  people  of  "  chills  " ;  is  of  value  as  a 
laxative  for  the  bowels,  and  when  he  takes  a  "  course  "  of 
it  in  the  spring  he  fattens.  Whether  he  ever  had  clap,  is 
doubtful ;  but  once,  after  a  bout  of  drinking  and  a  suspi- 
cious contact,  he  had  a  slight  urethral  discharge  with  scald- 
ing during  micturition,  all  of  which,  he  declares,  disap- 
peared without  treatment.  He  is  quite  sure  he  never  had, 
at  any  time,  a  swollen  or  inflamed  testicle,  nor  has  he  ever 
received  any  injury  to  the  glands  or  any  of  the  genital  or- 
gans. He  has  no  stricture  or  other  lesion  of  the  urethra, 
and  his  powers  of  copulation  are  unimpaired.  He  married 
in  1872  ;  and  in  the  course  of  three  years  his  wife  bore  him 
two  children.    The  elder,  a  girl,  gives  evidences  of  the  fath- 
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er's  disease  ;  but  the  boy,  younger  and  greatly  resembling 
the  father,  appears  to  be  perfectly  free  of  any  syphilitic 
taint  whatever.  The  latter  is  now  about  seven  years  old : 
the  mother  having  never  become  pregnant  since  his  birth. 
I  know  nothing  of  the  mother's  health,  having  never  exam- 
ined her;  but  the  condition  of  the  father  affords  ample  rea- 
son for  the  unfruitfulness  of  the  union  at  the  present  time. 
The  testes  are  of  moderate  size — certainly  not  small  enough 
to  be  called  atrophied — and  both  lack  the  elastic  feel  of  the 
perfect  gland.  They  are,  also,  more  sensitive  to  handling 
than  normal,  the  tenderness  affecting,  principally,  the  lower 
and  back  part  of  the  organs,  though  there  is  no  hardening 
or  lumpy  feel  about  the  tail  of  either  epididymis.  These 
observations  apply  equally  to  both  glands.  I  have,  on  my 
book,  a  record  of  eight  examinations  of  the  fluid  squeezed 
from  the  urethral  meatus  after  sexual  congress.  Sperma- 
tozoa were  absent  in  all. 

Case  V. — Cornelius,  J.  B.,  a  planter  of  Louisiana,  had 
syphilis  in  1868.  Being  given  to  drink,  he  neglected  treat- 
ment, and  the  disorder  was  severe.  He  only  appealed  to 
his  physician  when  he  was  brought  up  with  a  short  turn 
by  some  painful  or  dangerous  symptoms.  He  lived  a  wild 
life,  and  soon  added  clap  to  his  other  troubles.  The  latter 
disease  resulted  in  epididymitis  of  the  left  testis,  and  pro- 
bably orchitis,  for  when  I  saw  him  the  gland  was  atrophied 
to  less  than  half  the  normal  size,  and  was  little  more  than 
a  fibrous  lump.  The  right  testis  remained  untouched  by 
any  disease.  It  had,  he  said,  never  been  swollen  or  ten- 
der, and  was,  when  I  examined  it,  of  apparently  normal 
size,  free  from  hardening  in  any  of  its  parts,  but  slightly 
less  elastic  and  plump  than  common  ;  but  it  was  distinctly- 
more  sensitive  to  pressure,  and  the  squeezing  of  the  gland 
gave  a  sharper  pain  than  the  entirely  healthy  organ  does. 
Of  late  years  he  had  felt,  at  odd  times,  sharp,  shooting  pains 
in  the  gland  and  along  the  lower  end  of  the  cord,  which 
caused  him  to  examine  the  gland  frequently  ;  but  he  never 
found  it  hot,  swollen  or  heavy,  nor  were  there  any  other 
evidences  of  inflammation.  In  1880  I  slit  a  very  tight 
meatus  and  dilated  a  stricture  of  moderate  caliber  for  him. 
He  told  me  that  he  had  married  in  1872,  that  his  wife  had 
given  birth  to  a  very  sickly  child,  in  the  course  of  a  year 
after  marriage,  that  the  child  had  died  a  few  months  after 
birth,  and  she  had  never  become  pregnant  since,  her  health 
being  poor.     He  admitted  irregular  conduct  since  mar 
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riage,  but  declared  he  had  not  contracted  any  disease 
thereby.  His  powers  of  copulation  had,  of  late  years,  been 
affected  materially.  He  was  notable,  unless  under  circum- 
stances of  extreme  excitement,  to  indulge  oftenerthan  once 
every  fortnight,  and  then  there  was  little  pleasure  in  the 
act,  which  had  to  be  prolonged  almost  to  the  ex- 
tent of  exhaustion  before  emission  occurred,  though  erec- 
tion was  sufficient.  While  under  my  care,  some  five 
weeks,  he  had  two  emissions.  The  fluid  squeezed  from 
the  urethral  meatus  after  one  of  them,  was  brought  to  me 
for  examination.  It  was  destitute  of  any  semblance  of 
'/oosperms. 

Case  VI. — I  examined,  in  December,  1881,  the  semen  of 
Mr.  P.  H.  EL,  aged  I  should  think  about  30  years.  He  had 
syphilis  some  years  before  marriage,  and  also  gonorrhea, 
but  no  trouble,  then  or  since,  with  the  testes.  The  organs 
appeared  natural,  except  lacking  in  plumpness  and  elas- 
ticity, and  being  hypersensitive  to  pressure.  There  were 
no  spermatozoa  in  the  fluid  of  several  specimens  brought 
to  me.  The  copulative  power  was  not  impaired,  and  I 
could  detect  nothing  abnormal  about  the  genital  organs. 
The  amount  of  the  fluid  emitted  in  intercourse  was,  so  !ar 
as  the  person  could  judge,  not  diminished.  The  marriage 
had  been  entirely  unfruitful.  Fraud  in  the  sexual  act  was 
admitted  during  the  first  ten  months  of  marriage,  but  both 
parties  afterwards  had  become  extremely  anxious  for  chil- 
dren, and  the  husband  was  profoundly  melancholy  on  the 
discovery  of  his  condition.  I  treated  the  man  some  two 
months  without  any  favorable  result,  that  I  could  detect. 
He  bore  the  iodides  badly  while  in  town,  but,  he  informed 
me,  was  able  to  take  these  salts  in  large  doses  while  at  the 
Eureka  Springs,  to  which  place  he  went  in  the  vain  hope 
of  being  cured  of  his  sterility,  for  his  general  health  had 
always  been  good.  I  know  nothing  of  the  wife's  condi- 
tion. 

Azoospermism  may  be  due  to  : 

1.  Congenital  bilateral  deficiency  of  the  epididymis  or 
vas  deferens. 

2.  Congenital  bilateral  anorchidism. 

3.  Cryptorchidism. 

4.  Affections  (diseases)  of  the  testes. 

5.  Obliteration  or  obstruction  of  the  epididymis  or  vasa 
deferentia. 
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6.    To  abnormal  (diseased)  conditions  of  the  semen. 

While  it  is  quite  possible— even  probable — that  the 
testis,  like  other  glands,  has  a  motor  nerve  of  secretion,  I 
am  not  aware  of  any  diseased  condition  of  the  nervous  sys- 
tem or  any  of  its  parts  that  is  characterized  by  azoosperm- 
ism  that  does  not,  at  the  same  time,  produce  a  condition 
of  atrophy  of  the  gland.  A  closer  study  by  investigators 
may  result  in  changing  the  opinions  of  surgeons  in  this 
matter.  Besides  the  above  named  causes,  there  is  a  phy- 
siological azoospermism.  It  is  well  known  that  frequent 
indulgence  in  the  genital  act  results  in  the  disappearance 
of  the  zoosperms  from  the  emitted  fluid  in  some  cases,  and 
that  rest  brings  about  their  return. 

It  is  plain  to  my  mind  that  all  the  above  named  causes 
of  azoospermism  may  be  eliminated  from  the  etiological 
study  of  the  cases  I  have  related,  except  the  4th  or  affec- 
tions (diseases)  of  the  testis  proper.  There  was  not,  so  far 
as  I  could  make  out,  any  evidence  of  the  existence  of 
syphilitic  or  other  disease  of  the  nervous  system  to  a  suffi- 
cient extent  to  make  it  of  value  as  an  etiological  fact  or  in 
any  one  of  these  cases.  The  cases  were  curious  ones,  and, 
to  me  at  least,  new,  and  I  made  as  careful  study  of  them 
as  the  circumstances  admitted  of,  but  found  no  good  rea- 
son to  think  the}'  depended  on  disease  or  disorder  of  the 
nervous  system. 

Next  comes  the  question  of  inflammation.  I  am  aware 
of  the  met  that  about  all  surgeons  speak  of  syphilitic  dis- 
ease of  the  testicle  as  an  orchitis,  meaning  thereby  inflam- 
mation. To  so  name  many — I  believe  most — diseases  of 
the  gland  is  to  pre-judge  the  question,  and  to  do  the  same 
harm  to  a  true  pathological  study  of  the  most  important 
reproductive  organ  that  a  similar  nomenclature  has  done 
to  the  consideration  of  renal  disease.  In  a  study  of  this 
kind  much  will  depend  on  our  idea  of  what  inflammation 
is,  but  I  submit  that  there  is  no  sufficient  reason  for  the 
assertion  that  any  of  the  above  cases  were  in  the  begin- 
ning or  depended  upon  an  inflammatory  process.    All  the 
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cases  of  true  orchitis  I  have  ever  had  an  opportunity  of 
studying  announced  themselves  early  and  in  quite  unmis- 
takable language.  The  pain,  the  dull,  heavy,  sickening 
sensation,  the  heat,  weight,  dragging  in  the  groin  and  up 
into  the  back  and  loins,  and  the  almost  total  abolition  of 
sexual  desire,  could  not  fail  to  call  the  attention  of  the  pa- 
tient to  the  fact  that  the  glands  were  the  seat  of  his  trou- 
ble. It  is  little  wonder,  too,  for  the  testis  is,  par  excellence, 
the  seat  for  shock,  and  the  genital  organs  are  among  the 
last  to  lose  sensibility  under  an  anesthetic.  The  sensa- 
tions called  forth  by  inflammation  of  the  true  glandular 
substance  frequently  are  the  only  means  of  diagnosticating 
the  addition  of  orchitis  to  a  previously  existing  epididy- 
mitis. 

I  am  familiar  with  the  painless  enlargement  of  the  testis 
we  see  in  the  course  of  syphilitic  disease,  and  with  the  al- 
most magical  way  in  which  it  disappears  under  treatment ; 
and  I  do  not  forget  that  this  condition  is  sometimes  follow- 
ed by  atrophy  of  the  gland,  which  on  section  shows  fibrous 
degeneration.  I  am  familiar  also  with  a  perfectly  painless 
enlargement  of  the  kidney  (the  large  white  kidney  of 
Bright),  which  may  be,  and  frequently  is,  followed  by 
fibrous  degeneration,  contraction  and  atrophy,  just  as  it  is 
in  other  cases  followed  by  complete  recovery.  But  in 
neither  case  have  we  sufficient  evidence — or  any  evidence 
at  all  other  than  pre- conceived  ideas — of  the  existence  of 
what  we  call  inflammation.  In  both  cases  the  real  disease 
is  primarily  sub-acute  or  essentially  chronic,  and,  as  Prof. 
Humphrey  faintly  hints,  better  deserves  the  name  of  de- 
generation than  of  inflammation.  To  my  mind  it  would  be 
strange  indeed  if  these  chronic  conditions  lasted  for  any 
considerable  time  in  either  organ — kidney  or  testis — with- 
out having  engrafted  on  them  occasional  acute  processes — 
inflammations — due  to  the  changing  surroundings  of  the 
organs  (slight  injuries,  congestions,  etc.) ;  and  it  is  but  na- 
tural that  these  acute  processes  should  leave  their  impress 
on  the  pathological  picture  that  presents  itself  on  section, 
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but  this  certainly  is  not  sufficient  reason  for  designating  or 
regarding  the  disease  as  inflammatory  in  its  nature,  or  giv- 
ing to  its  name  the  terminal  itis. 

In  all  the  cases  of  painless  enlargement  of  the  testicle 
that  ever  came  under  my  observation  the  patient  noticed 
the  changed  condition  of  the  gland  early,  though  its  se- 
rious character  was  not  infrequently  misapprehended,  and 
in  many  cases  it  was  mistaken  for  entirely  different  patho- 
logical conditions  (hydrocele,  rupture,  varicocele,  scrotal 
edema,)  by  the  patient  or  his  attendant,  and  one  can  readily 
see  how  the  surgeon  may  attach  little  importance  to  slight, 
painless  enlargements  of  the  testicle.  But  one  wouldhard- 
ly  be  able  to  overlook  the  nature  of  an  orchitis  proper, 
even  in  its  inception.  I  think,  therefore,  that  the  off-hand 
way  in  which  we  are  apt  to  accuse  patients  of  having  fail- 
ed to  take  account  of  true  inflammation  of  these  glands, 
and  to  say  that  because  we  find  them  atrophied  they  must 
have  been  previously  inflamed,  is  unjusr  to  them  and  un- 
fair to  pathological  research. 

Esteeming  the  testicular  disease  in  the  foregoing  cases  a 
degeneration,  and  not  the  result  of  inflammation,  it  remains 
only  to  give  my  idea  of  the  character  of  the  pathological 
alteration.  I  am  not  familiar  with  any  histological  re- 
search that  would  form  a  proper  basis  for  a  positive  asser- 
tion as  to  the  true  character  of  the  degeneration  ;  but  taking 
into  consideration  the  fact  that  these  men  were  azoosper- 
matic  without  being  impotent,  the  known  disposition  of 
syphilis  to  attack  and  alter  the  connective  substances  of 
the  body,  especially  in  its  later  stages,  and  the  peculiar  re- 
lations of  the  tubuli  seminiferi  to  these  connective  sub- 
stances, there  seems  little  room  to  doubt  that  the  real 
cause  of  azoospermism  is  an  increased  development  of  the 
connective  tissue  substance  of  the  gland  with  fibrous  de- 
generation, resulting  in  pressure  on  the  epithelial  or  secre- 
tory elements  to  the  extent  of  preventing  the  development 
of  the  sperm  cells,  but  not  going  so  far  as  to  destroy  the 
epithelial  structures.    We  have,  in  a  word,  an  interstitial 
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connective  tissue  or  fibrous  degeneration  of  the  organ,  the 
epithelium  of  the  tubes  being  affected  secondarily. 

A  tangential  section  through  one  of  the  testicular  cones, 
the  truncated  apex  of  which  is  found  at  the  mediastinum 
testis,  would  show :  1st,  the  fibrous  walls  of  the  lobules, 
composed  in  part  of  smooth  muscular  fibers  and  blood 
vessels,  but  mainly  of  dense  fibrous  tissue  ;  2d,  a  frame- 
work of  laminated*  connective  tissue,  proceeding  from  the 
walls  of  the  septum  and  composed  of  alternate  layers  of 
fenestrated  endothelial  and  fenestrated  connective  tissue 
membrane,  the  fenestrations  forming  lymph-spaces  and  in- 
suring communication  throughout  :  and  3d,  the  coiled  sem- 
iniferous tubule,  the  membrana  propria  of  which  is  in  very 
intimate  relation  with  the  tissues  forming  its  soft  bed  and 
matrix.  It  will  be  seen  that  the  position  and  lelations  of 
the  tubule  are  such  that  it  is  entirely  dependent  on  the 
surrounding  tissue,  not  only  for  its  nutrition,  but  also  for 
the  softness  and  elasticity  of  its  bed,  and  consequently  for 
the  amount  of  pressure  brought  to  bear  upon  it.  Any 
hardening,  proliferation,  or  even  swelling  of  the  surround- 
ing matrix,  reacts  on  the  tubule  at  once,  for  the  fibrous 
capsule  is  not  yielding.  The  tubules  in  the  epididymis 
are  differently  situated,  in  that  the  capsular  structures  are 
extremely  yielding  and  elastic.  # 

Whether  the  endothelial  cells  found  in  the  bed  of  the  tu- 
bule belong  to  the  connective  tissue  group,  as  histologists 
now  begin  to  think,  or  to  the  epithelial,  matters  but  little 
to  the  present  inquiry.  We  have,  immediately  surround- 
ing the  tubule  and  in  close  relation  to  it,  an  abundant 
amount  of  connective  substance  to  the  alteration  of  which 
syphilis  is  extremely  prone. 

When  we  call  to  mind  the  fact  that  the  zoosperms  are 
not  only  formed  by  the  epithelial  cells  lining  the  tubes, 
but  out  of  them  and  at  their  expense,  it  is»not  to  be  won- 
dered at  that  so  delicate  a  process,  one  consisting  of  so 
many  stages,  may  be  easily  interfered  with,  or  even  arrest- 
ed by  very  slight  causes.    And,  as  a  matter  of  fact,  very 
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slight  pressure  will  bring  about  azoospermism,  as  we  have 
abundant  opportunity  of  seeing  in  our  practice.  In  fact, 
most  of  the  causes  of  azoospermism  named  above  are  es- 
sentially pressure  on  the  tubes.  In  cryptorchids  it  is  the 
pressure  of  the  elastic  abdominal  viscera,  among  which  the 
gland  is  developed,  that  brings  about  the  sterility  of  the 
male,  though  the  epithelial  elements  are  formed,  and  con- 
sequently the  sexual  evolution  characteristic  of  puberty 
comes  about.  Very  slight  forms  of  varicocele  are  known 
to  bring  about  the  condition,  especially  (Curling)  where  tin- 
venous  radicles  in  and  near  the  gland  are  affected,  and  this 
has  given  me  a  clue  to  treatment  in  some  cases  and  should 
always  be  taken  into  etiological  consideration.  In  the 
east  it  is  said  eunuchs  are  made  by  squeezing  the  glands 
in  childhood,  but  the  result  is  not  so  certain,  as  may  well 
be  understood,  since  it  is  impotence  more  than  azoosper- 
mism that  is  desired. 

So  long  as  there  remains  even  a  modicum  of  healthy 
epithelial  structure  in  nervous  connection  with  the  centres, 
even  though  it  is  utterly  incapable  of  forming  zoospernis, 
there  seems  no  danger  of  impotence,  though  sexual  capac- 
ity may  be  materially  impaired.  The  sperm-forming  pow- 
er of  these  cells  is  not  necessary  to  the  existence  of  that 
influence  they  have  on  the  sexual  nervous  system  that  so 
closely  resembles  that  of  the  ganglion  on  the  posterior 
roots  of  the  spinal  nerves.  So  azoospermatics  are  not  sail- 
ing on  so  narrow  a  margin  of  potency  as  one  would  imag- 
ine at  first  blush  ;  and  they  are  entitled  to  so  much  encour- 
agement at  the  hands  of  our  science,  in  spite  of  their  re- 
semblance to  the  hybrid  of  the  lower  orders. 

It  will  be  seen  that  I  have  called  the  disease  by  the 
name  of  its  symptom,  and  I  am  not  unconscious  of  the 
want  of  pathological  accuracy.  It  should  be  named  in- 
terstitial syphilitic  degeneration  of  the  testis. 
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A  CASE  OF  FIBROID  TUMOR  OF  THE  UTERUS. 


By  Dr.  John  T.  Hodgkn. 


Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society. 


MRS.  H,  aged  36,  the  mother  of  three  children,  respec- 
tively 15,  12  and  10.  Six  years  ago  she  first  had 
hemorrhages,  which  recurred  every  month.  Two  years 
ago  she  first  observed  the  abdomen  enlarging;  the  hemor- 
rhages continued  until  August,  1881,  when  she  had  severe 
labor  pains  with  profuse  hemorrhage.  The  abdomen  di- 
minished in  size,  but  the  tumor  made  its  appearance  at  the 
vulva,  and  the  hemorrhage  ceased  until  two  months  ago, 
when  she  again  lost  blood.  October  13th,  Mrs.  H.  presented 
herself  for  personal  examination.  She  was  extremely  ema- 
ciated, pale,  sallow,  with  a  frequent  feeble  pulse ;  had  a 
poor  appetite  ;  the  bowels  were  constipated — and  when  an 
operation  was  demanded,  the  rectum  was  emptied  with  diffi- 
culty.   The  tumor  extended  a  little  above  the  umbilicus. 

On  examination  I  found  a  tumor  about  as  large  as  two 
fetal  heads,  the  lower  end  presenting  at  the  vulva.  The 
finger  passed  to  its  full  length  all  around  it,  did  not  reach 
the  os  uteri.  The  tumor  was  breaking  down,  one  opening 
at  the  pendent  portion,  resembling  the  os  uteri,  was  dis- 
charging broken  down  tissue  and  a  sero-sanguinolent  fluid 
which  became  offensive  soon  after  exposure  to  the  air.  The 
abdominal  wall  felt  as  if  it  contained  a  pregnant  uterus  of 
six  months,  but  was  a  little  irregular,  as  on  the  front  of  the 
tumor,  with  a  sound  in  the  bladder,  the  outline  of  this  vis- 
cus  could  be  distinctly  made  out,  extending  up  nearly  to 
the  upper  end  qf  the  mass,  and  spread  out  on  its  front. 

On  its  right  anterior  aspect,  lying  obliquely,  was  an  en- 
largement, which  Dr.  Mudd  suggested  might  be  the  empty 
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uterus.  It  was  about  four  inches  long,  two  broad,  and  at  its 
^  upper  extremity,  passing  off  laterally,  were  two  horns  corre- 
sponding with  the  horns  of  the  uterus.  To  the  touch  it  felt 
like  the  uterus,  and  the  pains  which  she  had  occasionally 
were  like  labor  pains,  and  at  the  time  of  examination  were 
confined  to  that  region. 

A  sound  could  be  introduced  into  the  vagina  on  the  out- 
side of  the  tumor  as  high  as  the  lower  end  of  the  supposed 
uterus  on  the  right,  and  on  the  opposite  side,  in  front,  a 
greater  distance.  A  sound  passed  into  the  bladder  in  front 
of  the  tumor  about  ten  inches — the  bladder  contained  a 
small  quantity  of  urine  at  the  time.  We  found  also  a  num- 
ber of  slight  adhesions  between  what  we  supposed  to  be 
the  tumor  and  the  vaginal  wall.  When  these  less  firm  adhe- 
sions were  broken  up,  blood  discharged  for  a  short  time, 
leading  to  the  conclusion  that  there  were  already  vascular 
connections  between  the  vagina  and  tumor.  These  were 
broken  up  by  the  finger,  but  others  firmer  still  remained 
on  the  posterior  left  aspect.  The  opinion  entertained  at 
that  time  was  that  a  fibroid  had  developed  in  the  uterus 
and  had  been  expelled  from  that  cavity,  and  still  remained 
in  the  vagina.  The  attachment  to  the  uterus  remaining  un- 
broken, the  tumor  was  ill  nourished,  as  it  was  disintegra- 
ting ;  the  surface  presented  a  polished  appearance  and 
looked  more  like  a  serous  than  a  mucous  membrane. 

February  16th,  after  a  sketch  of  the  abdomen  had  been 
made  by  Dr.  Black,  I  operated,  assisted  by  Drs.  Mudd, 
Black,  Barret,  Wagoner  and  Scott  Patient  was  put  under 
chloroform.  30  drops  of  fluid  extract  of  ergot  was  adminis- 
tered hypodermically,  obstetrical  forceps  were  introduced, 
the  tumor  grasped,  and  blades  locked ;  on  making  trac- 
tion the  forceps  slipped  and  were  removed.  The  present- 
ing part  of  the  tumor  was  then  seized  with  a  large  vulcellum, 
while  Dr.  Barret  grasped  the  tumor  through  the  abdominal 
wall  and  forced  it  down  in  the  direction  of  the  superior 
strait.    The  tumor  was  found  too  large  to  be  thus  delivered. 

With  the  scissors  it  was  deeply  incised  transversely  in 
its  axis,  about  four  inches  upward.  The  anterior  piece  was 
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drawn  down  somewhat,  and  then  a  cut  was  made  as  if  to 
sever  it  from  the  remainder  of  the  tumor,  until  the  portion 
held  by  the  vulcellum  was  only  an  inch  and  a  half  in  diam- 
eter. The  tumor  being  very  tough,  and  the  fibers  remaining 
mostly  in  the  direction  of  the  long  axis,  it  was  found  that 
the  piece  an  inch  and  a  half  in  diameter  could  be  separated 
from  the  rest  as  a  core.  This  was  taken  out  to  the  depth  of 
eight  inches.  The  tumor  was  thus  diminished  in  its  diam- 
eters. The  posterior  fragment  was  now  drawn  down,  a  wire 
loop  fastened  about  it,  so  that  as  much  force  as  we  wished 
could  be  exerted  on  it.  By  traction  on  this  the  tumor  was 
delivered. 

It  was  found  the  capsule  had  ruptured  on  the  right,  and 
when  the  tumor  was  delivered  from  the  vagina  it  was  still 
attached  on  the  left  side  to  the  inner  surface  of  the  uterus, 
partially  inverting  it.  This  attachment  was  torn  loose 
from  the  inside  of  the  capsule,  so  that  a  large  portion,  per- 
haps one-third  of  the  capsule,  was  left  attached  to  the  uterus. 

During  the  operation,  perhaps  three  ounces  of  blood  was 
lost,  and  none  followed  the  operation. 

Dr.  Barret,  whose  hands  were  constantly  on  the  tumor 
recognized  the  fact  that  the  tumor  was  not  forced  from  the 
womb,  but  that  the  enlargement  which  we  had  before  recog- 
nized in  the  right  anterior  surface  of  the  tumor  was  the 
uterus.  The  tumor  had  been  connected  to  the  left  part  of 
the  uterus,  and  had  evidently  a  broad  base,  so  that  it  is 
quite  clear  that  the  labor  pains  which  occurred  in  August, 
188i,  resulted  in  the  uterus  forcing  itself  off  the  tumor,  thus 
delivering  the  tumor  into  the  vagina. 

The  tumor  being  too  large  to  pass  the  outlet  of  the  vagi- 
na, was  retained  in  it  up  to  the  time  of  the  operation,  still 
holding  its  connection  with  the  uterus  though  not  occupy- 
ing its  cavity. 

The  patient  was  not  in  the  least  exhausted  by  the  operation. 

An  injection  of  carbolized  water  was  thrown  in  after  wash- 
ing the  cavity  freely  with  warm  water.  The  quinine  which 
had  been  given  for  twenty -four  hours  before  the  operation, 
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at  the  rate  of  five  grains  every  four  hours,  was  continued. 

Through  a  large  gum  catheter  a  quantity  of  warm  water 
was  allowed  to  flow  into  the  uterus  every  three  hours,  the 
last  of  each  such  quantity  of  fluid  containing  carbolic  acid. 

Patient  took  a  fair  dinner  immediately  after  the  opera- 
tion, and  has  been  taking  food  regularly  to  the  present 
time,  February  18,  1882. 

She  has  suffered  nothing  except  a  soreness  at  the  outlet 
of  the  vagina,  and  is  progressing  very  satisfactorily. 

February  24th — Mrs.  H.  took  train  for  home  to-day,  has 
improved  much  in  her  general  condition — the  discharge  is 
now  comparatively  little. 

March  6th. — I  had  a  letter  from  her  husband  to-day,  in 
which  he  informs  me  that  she  reached  home  safely,  and 
that  Mrs.  H.  has  a  good  appetite  and  is  cheerful. 

The  tumor  removed  weighed  three  pounds  ten  ounces, 
and  is  markedly  fibrous,  having  a  degree  of  elasticity  that 
would  lead  one  on  palpation  to  think  it  a  thick  walled 
cyst. 

The  points  to  my  mind  of  principal  interest  are  :  the  fact 
that  so  large  a  tumor  could  be  forced  out  of  the  uterus  and 
yet  remain  in  the  vagina ;  that  inflammatory  adhesions 
existed  between  the  vaginal  wall  and  the  exterior  of  the 
tumor  packed  in  it ;  that  though  no  means  were  taken  to 
prevent  hemorrhage,  except  the  injection  of  ergot,  there 
was  so  little  blood  lost. 


WHAT  SHOULD  MARK  THE  TERMINATION  OF 
THE  FIRST  STAGE  OF  LABOR? 

By  Wm.  H.  Taylor,  M.  D. 

Professor  of  Obstetrics,  Miami  Medical  College,  Cincinnati,  0. 

BEING  honored  with  an  invitation  to  present  a  paper 
to  my  confreres  of  the  Society  of  Ex-Resident  Physi- 
cians of  Cincinnati  Hospital,  I  have  thought  that  a  few 
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words  upon  some  topic  having  a  practical  bearing  would 
make  my  remarks  more  acceptable.  I  have  therefore  to 
ask  your  attention  to  the  query,  "  What  should  mark  the 
termination  of  the  first  stage  of  labor?" 

That  the  phenomena  of  labor  are  different  at  different 
periods  is  recognized  by  all,  but  the  causes  of  the  different 
manifestations  are  not  so  generally  considered,  although 
well-known  to  every  obstetrician  ;  failure  to  recognize  these 
causes  has  led  to  very  diverse  grouping  of  the  processes  of 
delivery. 

Petit 1  divided  them  into  three  classes  without  assigning 
their  limits  ;  Stein  into  four,  as  vaguely  ;  Millot  into  four: 
1st.  The  "  Secret  Time,"  in  which  women  experience  the 
various  symptoms  which  are  often  manifest  four,  five  or 
six  days  at  the  end  of  pregnancy ;  2nd.  The  time  which 
extends  from  the  commencement  of  pains  to  the  effusion  of 
waters ;  3d.  Commencing  after  the  rupture  of  the  bag  of 
waters ;  4th.  When  the  infant  is  on  the  point  of  being 
expelled.  Chaussier  and  Adelon  have  five  stages,  May- 
grier  four;  and  so  Yelpeau,  Duges  and  others  adopted 
divisions  which  to  us  appear  to  have  but  little  scientific 
basis. 

The  division  from  which  most  modern  classifications  are 
derived  is  that  of  Denman,  viz :  3  stages.  1st.  A  full  dil- 
atation of  the  os  uteri,  or  discharge  of  the  liquor  amnii. 
2nd.  Extending  from  this  perio  J  to  the  complete  expulsion 
of  the  child.    3d.  The  delivery  of  the  placenta. 

Hamilton,  Burns  and  other  English  obstetricians  of  the 
early  part  of  this  century  accepted  this  grouping;  but 
Desonneaux  adopted  the  arrangement  without  any  regard 
to  rupture  of  the  membranes,  and  singularly  this  modifica- 
tion of  Denman  has  been  very  generally  adopted,  so  that 
in  glancing  over  the  works  of  recent  systematic  writers  on 
obstetrics,  English,  American,  French  and  German,  omit- 
ting those  whose  names  I  have  just  mentioned,  I  find  twelve 
who  designate  "  full  dilatation  of  the  os  uteri"  as  the  ter- 
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urination  of  the  first  stage,  seven  who  regard  "full  dilata- 
tion" and  " rupture  of  the  membranes"  as  determining, 
the  end  of  the  period,  and  three  who  make  rupture  of  the- 
membranes  the  more  important  factor,  but  associate  with, 
this  an  open  os  uteri. 

That  the  two  conditions,  ''full  dilatation"  and  "rupture- 
of  the  membranes,"  very  often  so  nearly  concur  that  it  is  a 
matter  of  little  moment  which  shall  be  invoked  as  the  limit 
of  the  lirst  stage,  is  readily  granted;  but  that  there  are  cases 
in  which  they  are  not  coincident  all  will  admit,  and  in  such 
cases  especially  is  it  important  to  determine  the  end  of  the 
first  stage.  If  we  regard  full  dilatation  of  the  os  as  the 
condition  of  a  completed  first  stage,  how  shall  we  recog- 
nize it  ?  The  cervix  expands  only  so  far  as  to  allow  the 
largest  part  of  the  child  to  pass;  if  this  be  small,  then  the 
dilatation  will  be  correspondingly  limited,  and  in  some 
cases  we  might  safely  say  "  full  dilatation  "  never  occurs.. 

Robert  Lee  1  says  :  "  When  the  os  uteri  is  fully  dilated, 
and  the  head  has  passed  through  it,  the  first  stage  of 
labor  is  completed."  With  this  criterion  in  a  breech  case,, 
the  first  stage  must  continue  till  very  near  the  completion 
of  the  labor.  Again,  we  are  accustomed  to  discriminating 
between  the  first  and  second  stages  by  the  conduct  of  the 
parturient  woman  ;  but  a  limited  experience  is  required  to 
enable  us  in  many  cases  to  decide  with  considerable  accu- 
racy which  stage  of  labor  exists  by  the  actions  of  our 
patient;  but  what  element  in  the  case  is  it  which  leads  to 
the  change  of  phenomena  ?  Need  I  answer  that  because  of 
the  rupture  of  the  membranes  the  presenting  part  presses 
more  closely  on  the  nerves  of  the  cervix  and  vagina,  and 
by  reflex  action  excites  more  violent  effort? 

Lusk  2  says :  "After  the  short  pause  which  follows  the 
rupture  of  the  membranes,  the  pains  become  stronger  and 
more  frequent,  and  are  now  powerfully  reinforced  by  the 
involuntary  contraction  of  the  abdominal  muscles,  which, 

1  Lectures  on  Midwifery,  p.  215. 

2  Science  and  Art  of  Midwifery,  p.  133. 
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though  previously  not  entirely  inactive,  have  played  only 
a  subordinate  part,"  so  that  ultimately  it  is  not  the  char- 
acter of  the  pains,  but  the  conditions  which  determine  that 
character,  that  we  make  the  time  of  separation.  But  far 
more  important  than  as  a  point  in  the  chronology  of  the 
labor  is  the  determination  of  this  question. 

In  a  discussion  on  the  use  of  forceps  in  the  London  Ob- 
stetrical Societ}r  1  three  years  since,  great  diversity  of  opin- 
ion prevailed  as  to  whether  or  not  a  prolonged  first  stage  of 
labor  is  injurious — some  high  authorities  assuming  the 
negative,  others  of  equal  eminence  asserting  that  sometimes 
it  is.  A  careful  study  of  this  discussion  will  show  that  the 
first  class  referred  to  cases  before  rupture  of  the  mem- 
branes; the  latter  spoke  of  eases  where  the  membranes 
had  been  ruptured.  And  in  this  condition  is  found  that 
which  I  consider  the  essential  part  of  this  query.  Probably 
any  text-book  would  sustain  the  assertion,  that  but  little 
evil  arises  from  prolongation  of  a  labor  while  the  membranes 
are  intact;  but  equally  common  should  be  the  declaration 
that,  ceteris  paribus,  ill  consequences  arise  in  proportion 
to  the  protraction  of  the  labor  after  rupture  of  the  mem- 
branes, be  the  osuteri  dilated  or  not.  Upon  this  point  allow 
a  brief  extract  from  EllioVs  Obstetric  Clinic: 

"  So  long  as  the  membranes  are  intact,  so  long  do  the 
relations  of  the  fetus  to  the  mother  continue  unchanged, 
and  while  there  may  be  fatigue  and  even  exhaustion,  the 
maternal  tissues  are  rarely  subjected  to  unnatural  pres- 
sure, or  the  child's  life  endangered  by  the  phenomena  of 
labor.  But  from  the  time  wlien  the  waters  are  evacuated, 
all  this  is  changed,  and  delay  in  the  progress  of  the  labor 
is  an  element  of  danger  to  both  lives ;  *  *  *  and  their  pre- 
mature discharge  is  very  apt  to  be  followed  by  a  tedious 
labor  and  a  rigid  os  with  increased  risk  to  mother  and 
child."  Xow  these  latter  assertions  "being  true,  is  it  not  a 
matter  of  much  importance  that  we  should  have  a  fixed 
datum  easily  recognized,  from  which  to  compute  definitely 
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the  lapse  of  time,  also  at  least  suggesting  impending  dan- 
ger, and  by  which  to  aid  us  in  determining  what  may  be 
our  duty  in  a  case  of  protracted  or  difficult  labor \ 

Such  fixed  point  cannot  be  found  in  the  degree  of  dilata- 
tion of  the  os  uteri,  and  this  degree  is  of  but  little  value, 
especially  in  our  modern  practice,  when  forceps  may  be 
used  and  version  performed  with  the  os  but  partially  ex- 
panded. 

Such  criterion  may  be  found  in  all  cases,  if  we  fix  the 
limit  of  the  first  degree  of  labor  at  "  rupture  of  the  mem- 
branes;" and  such  occurrence,  Mr.  President,  I  have  the 
honor  to  insist,  should  be  accepted  as  the  best  determina- 
tion between  the  first  and  second  stages  of  labor. 


SOME  REMARKS  OX  THE  ANTIPYRETIC  TREAT- 
MENT OF  FEVERS  AND  HYPERPYREXIA 
IN  GENERAL.  WITH  CASES  FOR 
ILLUSTRATION. 

[Continued  from  May  Courier.] 
By  H.  L.  Staudixger.  M.  D.,  Marthasville,  Mo. 

Case  of  Pneumonia. 

JANUARY  21,  1882,  I  was  called  to  see  C.  G.,  a  young 
man  of  20  years ;  found  him  in  the  first  stage  of  pneu- 
monia. I  prescribed  for  him  and  promised  to  be  back  the 
next  day. 

January  22. — I  received  a  message  from  the  patient,  stat- 
ing that  he  had  very  much  improved  and  I  need  not  come. 
I  doubted  the  reality  of  this  statement,  but  felt  justified  to 
start  on  a  trip  to  St.  Louis. 

January  25. — On  my  return  from  St.  Louis  I  found  sum- 
mons to  hurry  to  the  patient,  who  was  said  to  be  in  a  dy- 
ing condition.  Arriving  there  I  found  Dr.  E.  in  attend- 
ance. The  patient  was  in  a  fearful  state  of  prostration; 
heart,  lung  and  brain  symptoms  were  alarming.    The  pa- 
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tient  was  irrational  and  in  delirium,  and  had  "been  in  this 
condition  for  forty-eight  hours.  His  state  at  this  time  was 
such  that  Dr.  E.  and  myself  despaired  of  his  recovery.  After 
a  careful  examination  of  his  chest  I  came  to  the  conclusion 
that  the  grave  symptoms  were  more  to  be  attributed  to  the 
height  of  the  fever  than  to  the  amount  of  lung  involved  in 
inflammation.  Although  Dr.  E.  had  given  antipyretics  in 
full  doses,  the  temperature  was  104.5°  at  2  p.  m.  After 
fortifying  the  heart  with  a  full  dose  of  brandy,  we  resorted 
to  the  cold  pack.  In  one  hour  the  pack  reduced  the  tem- 
perature to  102.5°.  We  put  the  patient  back  to  bed. 
5  P.  m.— The  temperature  had  continued  to  go  down  to 
100°  ;  the  patient  was  rational  and  the  delirium  had  al- 
most entirely  subsided.  A  full  dose  of  quinine  was  given, 
brandy,  carbonate  of  ammonia,  etc.,  etc.,  during  the  night. 

January  26,  8  a.  m. — The  patient's  condition  had  been 
favorable  all  night;  he  had  slept  more  than  in  three  nights 
before.  During  the  morning  hours  his  fever  began  to  rise, 
all  other  symptoms  grew  worse.  The  temperature  was  again 
104° ;  pulse  110.  10  a.  m.— The  cold  pack  had  reduced  the 
temperature  to  99°;  pulse  \)7.  A  full  dose  of  quinine 
was  administered.  6  p.  M. — The  patient  had  been  quiet 
all  day.  He  slept  at  times — no  delirium ;  temperature 
101.6°;  pulse  96.    Stimulating  treatment  continued. 

January  27,  9  a.  m. — The  patient  had  a  good  night.  As 
the  temperature  seemed  to  have  a  tendency  to  rise,  we 
packed  him  for  forty-five  minutes.  This  reduced  the  tem- 
perature to  nearly  normal ;  pulse  87.  From  now  on  no 
more  energetic  treatment  was  needed.  The  patient's  re- 
covery was  rapid  and  complete. 

In  order  to  contrast  a  treatment  based  upon  old  notions, 
and  not  by  far  out  of  fashion  with  many  at  the  present 
day,  with  the  views  and  treatment  based  upon  thermom- 
etry, I  will  relate  a  case  which  I  saw  in  consultation  sev- 
eral years  ago.  I  saw  the  patient  for  the  first  time  on  the 
twentieth  day  of  an  attack  of  typhoid  fever.  His  temper- 
ature was  105°  at  2  p.  m.    He  presented  all  grave  typhoid 
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symptoms  ;  diarrhea — ten  evacuations  per  day  during  the 
last,  four  or  five  days  ;  meteorism,  subsultus,  carphologia, 
delirium,  etc.  I  was  told  that  his  prostration  had  marked- 
ly increased  during  the  last  four  days.  His  pulse  was  130, 
compressible,  lessening  of  the  first  sound  of  the  heart  indi 
eating  asthenia  of  this  organ.  Rales  over  the  front  of  the 
chest  on  auscultation,  with  dullness  on  percussion  on  the 
back  of  it,  indicated  the  beginning  of  edema  of  the  lungs. 

The  history  as  given  by  the  doctor  was  as  follows  :  Two 
weeks  ago  he  was  called  for  the  first  time.  Thought  the 
patient  had  bilious  fever ;  gave  purgatives  with  quinine, 
but  the  fever  continued.  Later  his  skin  became  dry  ;  for 
this  symptom,  spir.  Minder,  was  given.  The  liver  became 
torpid  and  the  secretions  diminished  ;  small  doses  of  calo- 
mel, guarded  with  Dover's  powder,  were  given.  For  the 
dry  tongue  and  the  abdominal  symptoms,  oil  of  turpentine 
was  given.  During  the  latter  five  or  six  days  the  urine  be- 
came scant ;  for  this  he  was  taking  sweet  spirits  of  nitre 
continually  every  two  hours.  With  respect  to  the  temper- 
ature nothing  was  known,  as  the  doctor  said  he  did  not 
carry  a  thermometer. 

In  reply  to  this  history  I  expressed  my  opinion  with  ref- 
erence to  condition  and  treatment  of  the  case  about  as  fol- 
lows :  The  unfavorable  condition  and  grave  symptoms  of 
this  case  are  chielly  due  to  the  long  continued  high  tem- 
perature. The  dry  skin  does  not  indicate  inactivity  of  the 
same,  for  we  know  that  during  high  fever  the  amount  of 
water  perspired  is  greatly  increased.  The  skin  feels  dry 
because  the  sweat  evaporates  before  it  can  accumulate  on 
the  surface,  on  account  of  its  high  temperature.  *  This  con- 
stitutes perspiratio  insensibilis — Niemeyer.  A  very  moist 
skin  on  the  other  hand  is  by  no  means  an  indication  of  ab- 
sence of  fever,  for  we  may  have  the  highest  temperatures, 
when  at  the  same  time  the  patient  is  bathed  in  perspira- 
tion, especially  in  pneumonia  and  rheumatic  fever. 

The  train  of  symptoms  which  used  to  be  attributed  to  so- 
called  torpidity  of  the  liver  {this  scape-goat  for  a  thousand 
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ills)  is  now  more  appropriately  referred  to  gastro-duodenal 
catarrh  extending  into  the  biliary  duets,  which  may  also 
be  accounted  for  by  the  high  temperature.  Neither  is  the 
diminished  secretion  of  urine  a  sign  of  defective  function  of 
the  kidney.  By  the  increased  amount  of  water  evaporated 
through  the  lungs  and  from  the  skin,  and  passed  off 
by  the  thin  discharges  from  the  bowels  (intestinal  catarrh), 
the  amount  passed  off  from  the  kidneys  is  diminished. 
On  account  of  the  increased  combustion,  however,  the 
amount  of  necrobiotic  material  dissolved  in  the  urine  is  ab- 
solutely and  relatively  increased,  hence  the  dark  appear- 
ance and  concentrated  condition  of  the  same.  The  kidneys 
therefore  have  not  been  inactive  ;  on  the  contrary,  they  musl 
be  very  active  in  order  to  secrete  a  larger  amount  of  effete 
material  in  a  lesser  amount  of  water.  It  is  therefore  neith- 
er rational  nor  just  to  insult  the  kidneys  witli  turpentine, 
nitre,  acetate  of  potash  and  other  so-called  diuretics. 

The  work  to  be  performed  by  the  kidneys  is  increased 
during  fevers,  whilst  the  long  continued  high  temperature 
may  also  exert  a  deleterious  influence  on  the  kidneys  them- 
selves by  deranging  their  innervation  or  producing  paren- 
chymatous degeneration  of  their  tissues,  and  thereby  inter- 
fere with  the  normal  performance  of  their  functions.  But 
even  in  this  case  the  action  of  the  remedies  alluded  to 
would  be  problematic,  if  not  positively  harmful. 

As  the  brain  is  composed  chiefly  of  fatty  material,  we 
can  easily  understand  why  overheating  of  the  same  must 
interfere  with  the  normal  performance  of  its  functions. 
Besides  the  elevation  of  temperature,  we  have  the  blood 
overcharged  with  burned-off  toxic  material,  which  poisons 
and  may  paralyze  the  nerve  centeis. 

Heart  and  lung  symptoms  are  also  due  to  increased  tem- 
perature, increased  combustion,  increased  demand  for  ox- 
ygen, consequent  increased  activity  of  these  organs  on  the 
one  hand,  and  lessening  of  the  tone,  and  even  degeneration 
of  the  muscular  elements  thereof,  onr  the  other. 

The  emaciation  of  course  is  due  to  increased  combustion 
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and  waste  of  tissue,  with  diminished  supply.  The  chief  in- 
dications in  this  case,  therefore,  are  :  "Keep  up  the  strength 
of  the  patient  and  down  the  heat  of  the  fever."  If  we  suc- 
ceed in  fulfilling  the  latter  indication  we  have  gone  half 
way  in  meeting  the  first,  and,  as  a  rule,  the  liver  and  the 
bowels,  the  brain  and  the  kidneys,  will  take  care  of  them- 
selves. For  the  reduction  of  temperature  I  suggested  the 
systematic  use  of  quinine  and  the  cold  pack  ;  milk,  beef 
tea,  egg-nog,  brandy,  etc.,  to  support  the  patient. 

This  plan  was  now  put  in  effect  and  proved  eclatant  on 
the  very  first  application.  The  temperature  had  risen 
to  nearly  106°.  He  was  put  into  the  pack  almost  insane  ;  in 
one  and  one-half  hours  we  put  him  back  to  bed  with 
temperature  101°  and  perfectly  rational.  The  doctor  was 
converted  to  the  antipyretic  system.  He  promised  to  write 
for  a  thermometer  the  next  day,  and  never  to  treat  another 
patient  without  its  aid. 

Four  years  ago  a  dear  little  daughter  of  mine,  aged  two 
years,  had  an  attack  of  pernicious  remittent  fever.  The 
temperature  ran  up  to  106°,  and  caused  convulsions. 
The  only  way  of  protecting  the  child  against  this  danger- 
ous elevation  of  temperature  was  to  pack  it  in  cloths  sat- 
urated with  iced  water.  During  three  days  this  tender  in- 
fant had  to  remain  in  the  cold  pack  about  one  hour  out  of 
every  five  or  six.  My  child  recovered,  and  is  still  living 
and  in  blooming  health.  Dr.  Ch.  Rice,  an  excellent  physi- 
cian of  Washington,  Mo.,  who  gave  me  his  valuable  sup- 
port in  this  treatment,  and  for  which  I  here  again  express 
my  gratitude,  can  bear  testimony  to  the  truth  of  these  as- 
sertions. 

In  the  fall  of  1880  we  encountered  in  this  and  neighbor- 
ing townships  an  epidemic  of  typhoid  fever.  High  tem- 
peratures, long  duration  of  attack — up  to  thirty  and  forty 
days  and  over — delirium,  diarrhea,  hemorrhage  from  the 
bowels,  epistaxis  (one  fatal  termination  was  directly 
caused  by  the  latter  symptom),  etc.,  etc.,  were  prominent 
features  in  most  of  the  cases.    Many  deaths  occurred  in 
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neighboring  districts  under  very  excellent  physicians.  Eigh- 
teen cases  occurred  in  my  practice.  I  treated  tlieni  all  on 
the  principles  laid  down  in  this  paper.  Not  a  drop  of  ver- 
atriim  viride,  aconite,  digitalis,  turpentine,  sweet  spirits  of 
nitre,  spir.  Minder,  was  used  in  any  case.  I  was  lucky 
enough  not  t©  lose  a  single  case.  Quinine  was  used  in  all 
of  them  ;  in  some  cases  sixty  to  eighty  grains  a  day.  The 
cold  pack  was  used  in  the  severest  of  them  ;  milk,  beef  tea 
and  brandy  in  all  of  them.  Diarrhea,  pain  and  restless- 
ness had  to  be  combated,  of  course,  by  the  appropriate 
remedies.  If  this  does  not  prove  that  a  single  case  was 
cured  by  tlx-  treatment,  it  certainly  proves  that  no  harm 
was  done  by  neglecting  the  nauseating  heart  sedatives- 
above  referred  to,  although  they  are  a  .s///c  qua  non  in 
the  opinion  of  many  physicians  in  every  case. 

During  this  epidemic  I  was  called  in  consultation  with 
Dr.  Gr.,  of  Hopewell,  Mo.,  an  intelligent  physician  and  ex- 
cellent gentleman.  I  saw  the  patient,  prior  to  his  attack  a 
robust  farmer,  on  the  twenty-fourth  day  of  his  disease. 
The  patient  was  prostrate  from  fever  and  intestinal  hemor- 
rhage. The  doctor  told  me  that  the  temperature  had  been 
ranging  up  to  105°  during  the  lasc  week,  although  he  had 
been  giving  quinine  in  full  doses,  and  digitalis,  of  which 
he  was  an  ardent  advocate,  very  freely.  The  condition  of 
the  patient  was  such  as  to  prompt  my  remark  to  the  doc- 
tor :  "  Unless  you  succeed  in  keeping  the  temperature  of 
this  patient  at  a  lower  rate  he  will  certainly  die  in  a  short 
time."  The  doctor  had  already  begun  to  despair  of  his  re- 
covery. To  effect  this  end  I  suggested  more  quinine,  less 
digitalis  and  the  abstraction  of  heat  by  the  cold  pack. 
Attention  to  the  support  of  the  patient  and  to  all  other 
symptoms  had  been  paid  by  the  doctor  in  a  very  prompt 
and  scientific  manner. 

Four  days  after  this  consultation  I  was  summoned  again. 
Arriving  at  the  farm  I  found  my  friend,  Dr.  Gr.,  waiting  for 
me  at  the  gate.  He  told  me  that  the  fever  was  higher  and 
the  patient  lower  than  ever.    He  had  increased  the  doses 
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of  the  quinine,  but  could  not  overcome  the  prejudice  of 
the  attendants  against  cold  water  and  bring  it  in  use.  He 
thought  that  unless  something  more  was  done  the  patient 
would  not  live  the  night  through,  and  that  he  had  expressed 
this  opinion  to  the  family  members.  On  seeing  the  patient 
I  verified  the  doctor's  opinion.  The  patient  was  conrpletely 
irrational,  in  a  constant  muttering  delirium  and  almost  in 
collapse.  He  neither  recognized  me  nor  any  one  else,  swal- 
lowed more  by  reflex  action  than  voluntarily.  I  told  the 
family  members  that  unless  the  patient  was  cooled  off  he 
would  certainly  die,  that  he  might  die  in  spite  of  it,  and 
probably  would;  that,  although  this  was  an  unfavorable 
case  to  try  a  remedy  which  was  new  to  them  and  against 
which  they  had  shown  a  prejudice,  it  was  the  only  one 
which  offered  one  chance  out  of  many  for  the  patient's  life, 
.and  that  I  deemed  it  our  duty  to  try  it  as  a  last  resort.  The 
reply  of  the  authoritative  family  member,  the  patient's 
father-in-law,  was  :  "  We  are  prepared  for  a  fatal  issue,  and 
if  he  has  to  die  anyhow,  he  may  as  well  die  wet  as  dry, 
so  if  you  wish  to  cool  him  off  with  cold  water,  go  ahead." 

I  had  brought  with  me  a  bottle  of  good  imported  cham- 
pagne, which  we  now  began  to  administer  to  the  patient 
until  some  influence  on  the  pulse  was  manifested.  In  the 
meantime  a  lounge  was  prepared,  a  tub  of  cold  water 
brought  in,  and  after  examining  the  patient's  temperature, 
which  was  106.7°,  he  was  packed  in  wet  quilts,  which  were 
renewed  every  ten  minutes.  The  temperature  was  taken 
on  every  second  application.  In  one  and  a  half  hour  the 
temperature  was  reduced  five  degrees.  The  patient  was 
now  returned  to  bed.  During  the  packing  the  administra- 
tion of  champagne  was  con  tinned.  He  showed  no  depress- 
ing effect  from  the  use  of  cold  water;  he  was  rational  and 
recognized  every  one  present.  We  now  administered  two 
doses  of  quinine,  each  twenty  grains,  two  hours  apart ;  a 
little  morphine  was  given  to  procure  sleep,  and  nothing 
more  during  the  night  than  as  much  milk  and  stimulants 
.as  he  could  bear.    The  next  morning  the  patient  was  de- 
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cidedly  better.  The  temperature  showed  a  tendency  to  rise 
yet  for  several  days,  but  a  few  packs  of  only  fifteen  to 
twenty  minutes  duration  kept  it  in  abeyance.  After  the 
first  packing  the  patient  never  became  delirious  any  more. 
The  temperature  was  not  allowed  to  rise  over  103°,  but  af- 
ter the  commencement  of  this  treatment  the  fever  became 
l<'ss  every  day  and  necessitated  no  more  energetir  meas- 
ures after  three  days. 

Of  the  so-called  antipyretic  medicines  ([uinine  is  the 
most  efficient  and  only  almost  absolutely  safe  one.  If 
given  in  sufficiently  large  doses  it  always  reduces  the  tem- 
perature or  retards  its  rise.  By  force  of  its  antizymotic, 
antiseptic,  autibacteritic  properties,  it  retards  combustion, 
and  thereby  development  of  temperature.  1  have  never 
seen  it  do  harm,  even  if  it  failed  to  do  good.  It  is  a  con- 
server  of  tissues,  a  retarder  of  regres<i\ r  metamorphosis. 
It  is  a  tonic  even  in  non-febrile  affections.  It  does  not  re- 
duce temperature  at  the  expense  of  the  muscular  tonicity 
of  the  heart  like  the  cardiac  sedatives  (Juergensen).  I  have 
given  large  doses  for  weeks  every  day  with  benefit,  and 
have  found  that  the  greater  the  febrile  action  the  greater  is 
the  tolerance  for  quinine.  It  has  these  properties  in  com- 
mon with  the  alcoholics,  and  this  seems  to  prove  that  the 
system  demands  these  remedies.  From  small  doses,  how- 
ever, I  do  not  expect  great  antipyretic  effects.  One  to  two 
grains  every  two  or  three  hours  have  very  little,  if  any,  in- 
fluence on  the  temperature.  I  give  from  twenty  to  sixty 
grains  in  two  or  three  doses  one  to  two  hours  apart.  Qui- 
nine produces  its  antipyretic  effect  gradually,  increasing 
until  in  six  or  seven  hours  it  attains  its  maximum  action. 
From  now  on  the  effect  gradually  decreases,  until  after  the 
elapse  of  six  or  seven  hours  more  its  influence  is  over.  It 
acts  as  long  as  it  circulates  in  the  system.  I  do  not  expect 
an  antipyretic  effect  of  a  dose  of  quinine  which  I  have  given 
thirty-six  hours  ago.  I  administer  it  so  that  the  maximum 
effect  of  the  medicine  coincides  with  the  time  of  the  great- 
est pyrexia.    Hence,  I  give  it  between  the  hours  of  9  a.  m. 
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and  1  p.  m.  The  temperature  as  a  rule  is  about  one  and  a 
half  to  three  degrees  higher  in  the  evening  hours  than  in 
the  morning.  So  that,  if  after  having  given  quinine,  we 
find  that  the  temperature  is  the  same  in  the  evening  as  it 
was  in  the  morning,  say  102°  to  103Q  P.,  or  even  a  little 
higher,  we  may  still  conclude  that  the  quinine  has  produced 
an  antipyretic  effect  of  several  degrees. 

The  so-called  cardiac  sedatives,  of  which  veratrnm  viride 
is  the  chief  representative,  produce  their  effect  at  the  ex- 
pense of  the  muscular  tonicity  of  the  heart.  At  the  same 
time,  besides  their  toxic  influence  upon  the  nervous  system, 
they  all  nauseate  and  derange  the  function  of  the  stomach. 
But  to  keep  the  digestive  system  in  as  good  an  order  as 
possible  should  be  a  main  object  in  our  treatment  of  all 
fevers. 

During  the  first  few  years  of  my  practice,  from  twelve  to 
fifteen  years  ago,  I  was  induced  to  give  veratrum  viride  a 
fail  trial  by  the  reputation  it  enjoyed  among  the  older  phy- 
sicians of  this  state.  After  having  seen  some  of  its  disa- 
greeable and  even  alarming  effects,  and  being  convinced 
by  the  thermo metrical  test  that,  although  it  reduces  the 
pulse,  its  antipyretic  action  is  insignificant  in  comparison 
with  that  of  quinine,  I  have  almost  entirely  desisted  from 
its  use,  and.  am  satisfied  that  no  patient  has  been  the  worse 
off  for  it.  Nausea,  vomiting  and  prostration  have  since 
not  been  as  prominent  symptoms  in  my  cases  of  malarial, 
typhoid,  puerperal  and  other  fevers.  I  am  satisfied 
that  the  system  of  Norwood  has  done  an  immense  amount 
of  harm,  and  am  glad  to  find  my  views  on  the  use  of  his 
tincture  corroborated  by  the  latest  and  best  works  on  thera- 
peutics. 

Referring  the  reader  to  Stille  &  Maisch's  National  Dis- 
pensatory of  1879,  I  will  quote  a  few  passages  from  that 
excellent  work  :  "The  greater  number  of  reports  which  have 
been  published  concerning  the  medical  uses  of  green  helle- 
bore are,  unfortunately,  not  only  deficient  in  details  on 
which  a  judgment  could  surely  rest,  but  exhibit  great  ig- 
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noranceof  the  natural  history  of  disease,  and  the  relations 
of  medicines  to  its  cure.  *  *  *  The  only  conclusion  to 
be  drawn  from  a  critical  study  of  the  mass  of  conflicting 
evidence  respecting  its  use  in  the  diseases  referred  to,  is 
that  the  patients  would  have  been  better  off  not  only  with- 
out its  use,  but  also  without  that  of  the  medicines  associ- 
ated with  it.  *  *  *  Hellebore  at  the  same  time  reduces 
.  the  patient  to  a  state  of  such  wretchedness  that  he  is  un- 
able to  take  food,  or  to  digest  it  if  he  ate  it,  or  even  to  find 
energy  enough  to  cling  to  that  last  refuge  of  sufferers, 
hope. 

From  comparing  a  great  many  thermometrical  measure- 
ments in  the  axilla,  mouth  and  rectum,  I  am  convinced  that 
the  latter  is  the  only  reliable  practice.  If  we  apply  the 
thermometer  in  the  axilla,  when  the  patient's  skin  is  dry 
and  hard  and  has  been  well  covered  by  dress  and  bed 
clothes,  axillary  measurement  will  very  nearly  indicate 
blood  heat.  But,  if  the  patient  has  been  exposed  to  the 
air  and  perspires,  I  have  often  found  differences  of  from 
one  to  three  degrees  between  rectal  and  axillary  tempera- 
ture. The  same  applies  to  measurements  in  the  mouth. 
If  the  patient  has  been  breathing  foralonger  time  with  his 
mouth  open,  its  surface  is  cooled  down  and  will  not  indicate 
exact  blood  heat.  In  an  infant,  however,  it  is  utterly  im- 
possible to  measure  in  the  mouth,  and  in  adults,  even,  it 
might  prove  dangerous,  not  only  to  the  delicate  instrument 
but  also  to  the  patient.  A  slight  stroke  with  the  thermom- 
eter against  the  tooth  of  a  delirious  patient  will  break  the 
instrument.  We  would  not  only  be  minus  a  thermometer, 
but  might  administer  to  the  patient  a  dose  of  hydrargyrum 
cum  glass.  To  give  a  mercurial  to  the  patient  of  such  a 
composition  would  certainly  not  tend  to  improve  his  con- 
dition. 

The  most  reliable  examination,  and  the  one  I  adopt  if  I 
wish  to  keep  a  scientific  record  of  a  fever,  is  that  per  rec- 
tum. Some  object  to  this  method  on  the  score  of  delicacy. 
But,  if  we  place  the  patient  on  his  side,  his  thighs  Hexed 
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upon  his  abdomen,  we  can  introduce  the  thermometer  with 
hardly  any  objectionable  exposure.  And,  if  we  use  tact 
in  impressing  the  patient  with  the  importance  and  neces- 
sity of  the  matter,  the  most  sensitive,  intelligent  patient 
will  not  object.  Should  this  be  the  case,  the  introduction 
may  be  performed  by  a  familiar  attendant.  Another  advan- 
tage of  this  method  is,  that  the  mercury  rises  to  its  highest 
mark  in  two  to  five  minutes. 

But  one  great  obstacle  in  the  way  of  the  whole  treatment 
is  the  convenience  of  the  physician.  For,  if  he  desires  to 
carry  out  this  treatment,  he  may  have  to  stay  an  hour  or 
two,  take  off  his  coat,  roll  up  his  sleeves,  assist  in  putting 
the  patient  into  the  bath  or  pack,  examine  the  temperature 
every  tenor  fifteen  minutes  whilst  in  the  pack,  until  he  gets 
the  temperature  down  to  where  he  wants  it,  and  watch  the 
effect  the  procedure  has  upon  the  patient.  To  inspect  the 
tongue,  make  some  inquiries  with  respect  to  the  condition 
of  the  bowels,  take  out  a  gold  watch,  cut  a  scientific  face, 
and  count  the  pulse,  write  a  prescription,  give  a  few  in- 
structions, promise  to  be  back  next  day,  take  the  hat  and 
hurry  to  get  to  the  club  room,  is  a  pleasanter  way  of  treat- 
ing fevers. 

In  order  to  keep  a  scientific  record  of  the  course  of  a 
fever,  and  treat  it  scientifically,  we  must  note  the  tempera- 
ture at  least  twice  a  day.  If  I  can  visit  a  patient  only  once 
a  day,  I  instruct  an  attendant  in  the  application  and  read- 
ing of  the  thermometer. 

Or,  seeing  a  patient  in  the  evening,  I  shake  down  the  mer- 
cury of  a  self-registering  thermometer,  order  to  introduce 
it  the  next  morning  for  five  minutes,  then  put  it  in  a  safe 
place,  and  when  I  come  back  the  next  evening  I  can  see 
how  high  the  patient's  temperature  was  in  the  morning 
hours  myself. 

Just  as  old  errors  are  clung  to  with  great  tenacity,  newly 
discovered  truths  are  slow  in  gaining  universal  acceptance. 
Although  in  Germany  the  antipyretic  treatment  has  been 
universally  adopted  since  the  last  fifteen  to  twenty  years, 
and  the  mortality  of  typhoid  fever  reduced  from  fifteen  to 
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three  per  cent,  the  system  seems  to  "be  slow  in  gaining  the 
confidence  of  our  profession  in  this  country.  From  mv 
own  acquaintance  with  physicians  in  this  country,  I  am 
satisfied  that  hardly  half  use,  or  even  possess,  a  ther- 
mometer. 

The  greatest  obstacle,  however,  to  the  universal  adoption 
of  the  antipyretic  treatment  is  the  popular  prejudice 
against  the  use  of  cold  water.  And  so  long  as  the  country 
is  still  full  of  physicians  who  encourage  this  antipathy, 
sneer  at  the  thermometer,  and  ridicule  the  treatment  based 
upon  its  use,  thousands  of  patients  will  yet  be  consumed 
by  febrile  hyperpyrexia,  who  might  be  saved. 

The  old  popular  practice  of  burying  a  scarlet  fever  pa- 
tient in  a  mountain  of  feathers,  shutting  off  air  and  sun- 
light, firing  the  stove,  and  administering  hot  teas,  will 
meet  with  less  resistance  than  the  instruction  to  admit  sun- 
light, pure  and  cool  air,  plenty  of  pure  water  for  drink  and 
sponging  the  body,  or  even  the  wet  pack.  The  old  bug- 
bear "  catching  cold"  is  still  growling  at  us  from  every  cor- 
ner of  the  sick  room.  Any  physician  on  the  war-path 
against  popular  prejudice  and  old  fogyism  will  admit  that 
if  there  is  really  any  heroism  connected  with  the  so-called 
heroic  antipyretic  treatment,  it  is  less  on  the  part  of  the 
remedies  than  on  that  of  the  doctor  who  enforces  what  he 
is  scientifically  convinced  to  be  for  the  benefit  of  his  pa- 
tients, even  at  the  risk  of  his  own  reputation. 


A  CLINICAL  LECTURE. 

By  J.  P.  Kingslkv,  M.  D.,  Professor  of  Physiology  and  Diseases  of 
Children  at  Missouri  Medical  College. 

(Reported  by  F.  C.  Ameiss,  M.  D.,  Assistant.) 

Congenital  Hydkocephalus. 
The  case  which  I  bring-  before  you  to-day  is  one  of  congeni- 
tal hydrocephalus.    This  little  child  is  one  year  of  age,  the 
fourth  child  of  the  family,  the  other  children  all  being  healthy. 
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The  term  hydrocephalus  signifies  water  in  the  head.  This 
water,  which  is  an  excessive  secretion  of  the  cerebro-spinal 
fluid,  is  formed  either  external  to  the  brain,  or  in  its  interior,  the 
latter  being  the  most  frequent  seat  of  the  effusion. 

Eegarding  the  cause  of  this  disease,  very  little  is  known.  It 
is  said  that  it  may  be  brought  on  by  a  defective  development  of 
the  cranium  or  its  contents;  inflammations  of  the  meninges,  or 
tumors  interfering  with  the  return  of  blood  from  the  brain  may 
also  cause  the  disease. 

As  I  have  already  said,  the  effusion  accumulates,  in  the  ma- 
jority of  cases,  in  the  interior  of  the  brain,  in  the  ventricular 
cavities.  The  fluid  increasing  in  quantity  will  produce  an  ex- 
pansion of  the  cavity ;  the  brain  substance  will  therefore  be 
compressed,  and,  according  to  the  amount  of  the  effusion,  may 
be  flattened  to  as  thin  a  mass  as  the  enveloping  membranes 
themselves.  At  the  same  time  the  cranial  bones  situated 
above  and  to  the  sides  of  the  ears,  the  frontal,  parietal,  and  oc- 
cipital, will  expand  enormously,  becoming  at  times  as  thin  as  a 
sheet  of  paper.  Their  composition  also  changes.  They  become 
deficient  in  lime  while  their  organic  matter  is  increased  in  quan- 
tity, to  which  condition  their  translucency  and  great  flexibility 
is  due.  Although  these  bones  enlarge  considerably,  still  they 
do  not  completely  cover  up  the  brain,  but  leave  openings  be- 
tween them  differing  in  size  in  comparison  to  the  quantity  of 
effusion  in  the  brain.  The  facial  bones  do  not  partake  in  this 
enormous  growth,  and  their  development  is  even  less  than  in 
the  normal  condition,  which  makes  the  deformity  still  more  ap- 
parent. On  opening  the  brain  we  find  the  fluid  to  be  transpa- 
rent, of  straw  color,  containing  but  a  small  amount  of  solid 
matter,  which  consists  of  sodium  chloride,  phosphate,  carbo- 
nate, and  albumen.  The  quantity  may  vary  from  one  to  twenty 
ounces  or  more.  In  the  lateral  ventricles  we  find  quite  a  change. 
Instead  of  the  two  ventricular  cavities,  between  which  the  fora- 
men of  Monro  forms  communication  in  the  normal  state,  we 
find  only  one  large  cavity,  the  septum  lucidum  having  disap- 
peared probably  by  absorption.  The  wall  of  the  cavity  pre- 
sents an  opaque  appearance  which  is  very  likely  caused  by  an 
ante-partum  inflammation  of  this  portion  of  the  brain. 

The  remarkable  symptom  of  this  disease  is  the  enlargement 
of  the  head,  the  cause  of  which  you  now  understand.    If  the 
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quantity  of  effusion  is  great  before  birth  it  will  very  likely  in- 
terfere with  parturition,  and  at  times  demand  instrumental  de- 
livery.   Sometimes  it  occurs  that  the  meninges  and  scalp  rup- 
ture, when  the  fluid  escapes  and  labor  goes  on  in  its  natural 
way.    As  the  child  is  not  able  to  support  the  enlarged  head,  it 
drops  to  the  side  on  the  shoulders,  and  at  times  the  enlarge- 
ment is  so  great  that  the  little  patient  cannot  turn  the  head 
from  one  side  to  the  other.   Looking  at  the  extremities  we  find 
them  thin  and  limber  ;  in  fact  the   whole  body  is  thin  and 
emaciated,  the   entire   growth   being  concentrated  in  the 
head.    The  eyes  have  a  downward  direction,  as  you  see,  due  to 
the  deformity  of  the  orbital  plates  of  the  frontal  bone,  caused 
by  the  pressure  of  the  fluid  in  the  interior  of  the  brain.  The 
functions  of  the  special  senses  may  be  normal,  diminished,  or 
completely  lost.    As  the  disease  advances,  compression  of  the 
brain  will  be  effected  by  the  effusion,  causing  cerebral  symp- 
toms to  appear.    This  child  before  you  is  in  this  stage  of  the 
disease.  Note  the  drowsy,  somnolent  appearance;  the  indiffer- 
ence to  the  surroundings  ;  the  dilatation  of  the  pupils.  Con- 
vulsions may  set  in  at  any  time  and  end  the  sufferings  of  this 
little  one.    I  would  call  your  attention  to  an  unusual  and  inter- 
esting feature  in  the  case  before  us;  that  is  a  third  fontanelle, 
of  the  size  of  a  silver  dollar,  situated  at  the  junction  of  the 
parietal,  occipital,  and  mastoid  portion  of  the  temporal  bone  on 
the  right  side  of  the  head;  no  corresponding  fontanelle  on  the 
left  side.    The  anterior  fontanelle  is  very  large,  measuring  six 
inches  antero-posteriorly  and  five  laterally;  slight  pulsation 
may  here  be  felt. 

In  regard  to  the  fontanelles,  they  may  to  a  certain  extent  be 
considered  as  safety  valves  during  the  first  months  of  infantile 
life,  at  which  time  the  brain  is  quite  large  in  proportion  to  the 
rest  of  the  body,  and  is  liable  to  variations  in  size  and  compres- 
sion within  from  temporary  congestions  and  wasting  diseases, 
as  diarrhea,  etc.  These  open  spaces  in  the  skull  are  called 
fontanelles  in  consequence  of  the  pulsations  of  the  brain,  which 
resemble  the  rising  of  water  at  a  fountain  head. 

I  will  inform  you  of  a  fact  which  seems  not  to  be  generally 
known  in  regard  to  the  fontanelles,  that  is  that  they  normally 
increase  in  size  instead  of  diminishing  up  to  the  ninth  month, 
in  consequence  of  the  brain  growing  more  rapidly  than  the 
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bones  of  the  skull  approach  each  other  at  these  points.  If  you 
therefore  should  observe  the  fontanelles  larger  at  the  eighth  or 
ninth  month  than  at  birth,  do  not  conclude  that  you  have  a  case 
of  hydrocephalus. 

The  boues  of  the  skull  begin  ossification  at  central  points 
and  radiate  thence  until  they  touch  each  other,  reaching  the 
angles  last  as  they  are  farthest  from  the  center.  It  occasionally 
happens  that  an  interspace  or  third  fontanelle  remains  between 
the  bones  at  the  posterior  angles.  In  the  child  before  us  such 
one  has  been  left,  which  has  increased  in  size  as  the  fluid  has 
accumulated  in  the  brain.  I  would  mention  the  fact  that  this 
fontanelle  could  not  have  been  told  from  the  anterior  fontanelle 
by  the  touch  during  parturition. 

The  prognosis  of  congenital  hydrocephalus  is  unfavorable. 
The  amount  of  fluid  will  increase  with  the  age  of  the  child,  and 
this  will  sooner  or  later  bring  on  a  fatal  termination.  Generally 
death  is  caused  by  compression  of  the  brain  or  by  some  inter- 
curring  disease,  especially  as  the  child  is  in  a  badly  nourished 
condition.  Sometimes  adult  life  is  reached,  but  this  is  rare. 
Some  authors  have  reported  recoveries. 

The  diagnosis  in  most  cases  is  an  easy  matter.  At  times  the 
disease  may  be  confounded  with  hypertrophy  of  the  brain  ;  but 
the  rapid  growth  and  expansion  of  the  cranium,  the  fluctuating 
sensation  transmitted  to  the  fingers,  the  characteristic  abnormal 
axis  of  the  eyeballs  will  generally  suffice  to  differentiate  between 
the  two. 

About  the  treatment  very  little  is  to  be  said.  The  old  method 
of  blistering  the  head  is  of  no  avail.  Diuretics  are  used  to  di- 
minish the  fluid  in  the  brain,  of  which  potassium  iodide  is  prob- 
ably the  best.  Bandaging  the  head  with  adhesive  strips  has 
been  resorted  to,  so  that  the  entire  head  is  enveloped  by  these 
strips,  thus  preventing  expansion,  but  convulsions  generally 
followed  their  application,  and  the  strips  had  to  be  removed. 

If  the  accumulation  of  the  fluid  is  very  large  it  may  be  evac- 
uated by  the  trocar  or  aspirating  needle,  the  latter  being  the 
best;  but  generally  the  fluid  will  collect  again.  Good  hygienic 
management  is  always  to  be  combined  with  the  above  plans  of 
treatment. 


522 


Cases  from  Practice, 


[Juhe,  L882. 


CASES  FROM  PRACTICE. 


REPORT  OF  TWO  CASES  OF  SAPREMIA. 

By  P.  V.  SCHENCff,  M.  I).,  Surgeon  to  St.  Louis  Fkmale  Hospital. 


New  names  overburden  the  nomenclature  of  puerperal  dis- 
eases. The  student  already  is  as  much  at  a  loss  to  understand 
the  variety  of  terms  applied  as  the  etiology  of  the  various  af- 
fections. On  the  one  hand  some  writers  call  all  febrile  condi- 
tions in  the  puerpera  puerperal  fever.  Others  start  out  with 
promise,  and  get  lost  in  describing  septicemia  with  its  sepsin, 
and  pyemia  with  its  embolism,  inflammation  and  abscess.  Oth- 
ers again  put  all  under  the  head  of  toxemia,  thus  including 
chemical  as  well  as  living  poisons  ;  but  a  late  writer  has  ex- 
pressed a  condition  or  state  not  properly  set  forth  before— a 
putrid  poisoning,  an  absorption  of  fetid  lochia,  of  ichor,  and 
this  condition  he  has  named  sapremia.  The  first  peculiarity  in 
these  cases,  which  I  have  noticed,  is  the  fact  that  the  chill  is 
apt  to  occur  nearer  the  period  of  parturition  than  in  septicemia, 
not  waiting  for  the  two  days  of  rest.  Next,  the  chill  is  of  short- 
er duration,  more  decided,  and  is  followed  immediately  with  a 
greater  frequency  of  pulse  and  a  higher  temperature.  The  ex- 
pression of  countenance  is  marked,  face  almost  cyanotic,  ex- 
pression, though  haggard,  is  not  of  the  anxious  character  found 
in  peritonitis,  the  tendency  to  anemia  is  fixed,  and  that  to  diar- 
rhea is  prominent.  There  is  no  evidence  of  pain  or  tenderness 
over  the  abdomen,  no  local  immediate  injury  there — the  suf- 
ferings of  the  patient  indicate  a  general  blood  poisoning.  The 
treatment  should  be  prompt;  the  relief  consists  alone  in  the 
removal  of  the  cause — the  washing  and  removing  of  the  putrid 
poison.  These  are  the  cases  in  which,  above  all  others,  intra- 
uterine injections  are  of  service.  In  looking  over  my  note 
book  for  1881,  the  first  case  I  desire  to  report  struck  me  as  so 
typical  of  sapremia,  and  the  treatment  so  promptly  adequate  to 
the  emergency,  that  I  beg  leave  to  quote  : 
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Case  I. — Maggie  M.,  a  servant,  a  primipara,  aged  22  years,, 
was  admitted  to  the  hospital  May  18th.  Her  history  was  as 
follows  :  Menstruation  began  at  14  years;  menses  always  reg- 
ular; last  menstruation  September  10th,  1880 ;  first  stirrage  felt 
early  in  February;  general  health  good;  fetal  heart  136;  very 
feeble.  Pain  began  at  1  p.  m.,  May  30th,  1881 ;  os  fully  dilated 
at  7:45  P.  M. ;  pains  good  ;  waters  escaped  at  8  p.  m.  Presenta- 
tion vertex,  first  position — second  stage  was  slow  ;  the  head  of 
child  large.  At  1  A.  m,,  May  31st,  child  delivered ;  placenta 
came  away  easily  ;  cervix  uteri  moderately  lacerated  ;  perineum 
not  injured  ;  vagina  extensively  abraded  ;  womb  not  well  con- 
tracted, but  no  hemorrhage ;  placed  her  on  tinct.  digitalis,  nux 
vomica  and  ergot.  At  4  p.  m.  she  had  a  severe  chill,  followed 
by  fever,  temperature  103°,  pulse  130;  gave  quinine  in  full 
doses,  continuing  previous  treatment.  June  1st,  9  A.  M. — Ex- 
amination with  speculum  showed  a  sphacelated  condition  of 
mucous  membrane  of  the  vagina  and  of  the  cervix  uteri,  the 
upper  and  lateral  portion  of  the  vagina  especially.  The  uterus 
was  not  firm  and  contained  a  few  clots.  The  temperature  was 
105°,  pulse  136  ;  and  this  in  spite  of  the  administration  of  large 
doses  of  quinine  :  she  had  had  a  second  chill  during  the  night 
and  was  now  sweating  profusely;  tongue  furred  and  dry  at  tip* 
She  is  suffering  from  a  profuse  diarrhea.  A  considerable 
amount  of  shreds  was  removed  from  the  vagina  and  a  few 
clots  from  the  womb.  An  intra-uterine  injection  was  given; 
the  injection  was  carbolic  acid  of  the  strength  of  1  in  40.  This 
was  ordered  to  be  repeated  in  four  hours,  and  vaginal  injec- 
tions used  in  the  internal.  The  walls  of  the  vagina  were  kept 
apart  by  carbolized  oakum ;  10  grain  doses  of  quinine  and  thirty 
minims  of  tinct.  ferri  chloridi  were  given  ©very  four  hours. 
4  p.  m.— Temperature  102°  ;  pulse  120.  June  2d,  9  A.  m.— In- 
jections had  been  continued  during  the  night;  diarrhea  much 
improved  ;  tongue  moist ;  sensorium  free;  temperature  99.5°; 
pulse  100.  Treatment  continued  except  prolonged  the  intervals 
between  injections.  4  p.  M. — Temperature  100p ;  pulse  104; 
continued  treatment.  June  3d,  9  A.  m. — Temperature  99° ; 
pulse  88;  shreds  of  sphacelated  membrane  separating;  intra- 
uterine injections  discontinued.  June  5. — Vagina  cleaned  off 
nicely  ;  general  condition  much  improved  ;  still  signs  of  aaemia  ; 
gave  citrate  of  iron  and  quinine  with  a  liberal  supply  of  beef 
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tea  and  milk.  J uly  24th. — Patient  has  been  entirely  well  for 
several  days;  there  were  no  cicatricial  bands  in  the  vagina  ;  the 
womb  well  involuted;  no  diarrhea;  the  general  anemia,  and  the 
murmur  over  the  jugular  veins,  had  entirely  disappeared  ;  pa- 
tient discharged  cured. 

Cask  II— Mrs.  B.  was  delivered  April  20th,  1882,  7  a.  m.,  of 
a  girl.  The  labor  was  normal,  the  secundines  being  discharged 
perfectly.  On  the  23rd  of  April,  7  a.  m.  she  had  a  severe  chill, 
temperature  running  rapidly  to  104°,  falling  during  the  after- 
noon to  101°;  respirations  were  21  and  pulse  120;  these 
later  became  nearly  normal,  when  the  temperature  fell.  The 
physician  who  attended  her  gave  her  ten-grain  doses  of  quinine 
and  J  grain  of  sulphate  of  morphia.  On  the  morning  of  the 
24th  of  April  I  was  called  in  consultation.  The  temperature 
had  then  raised  to  105pj  respirations  were  25,  and  the  pulse 
114.  She  was  placed  on  the  use  of  veratrum  viride  with 
opium  and  quinine;  vaginal  carbolized  injections  ordered  dur- 
ing the  afternoon  of  this  day.  Under  this  treatment  her  tem- 
perature fell  to  102}°;  respirations  to  24,  and  pulse  to  102; 
at  the  same  time  there  was  a  free  perspiration.  During  the 
following  day  her  temperature  fell  and  remained  at  about  100°; 
respirations  were  10,  and  pulse  88.  The  same  treatment 
was  continued  with  the  exception  that  digitalis  was  used  in  the 
place  of  veratrum  viride.  In  the  evening  her  temperature 
and  pulse  began  to  rise  until  the  former  reached  104°  at 
10:45  p.  M.  The  discharges  as  they  escaped  from  the  womb 
were  decidedly  fetid.  A  uterine  injection  (composed  of  car- 
bolic acid  1-40)  was  given  ;  one  hour  after  she  had  a  severe  rigor, 
followed  with  fever  and  delirium  ;  temperature  at  12:30  showed 
as  high  as  105°,  and  pulse  was  124.  Thus  commenced  the 
26th  of  April,  but  in  less  than  one  hour,  temperature,  pulse 
and  respirations  changed  so  that  during  the  most  of  the  day 
they  were  normal,  but  near  midnight  the  unpleasant  symptoms 
all  recurred,  when  an  intra-uterine  injection  was  again  adminis- 
tered, to  be  followed  with  the  previous  favorable  result.  The 
treitment  outside  of  the  uterine  injections  now  consisted  of 
ergot,  iron,  and  quinine.  The  digitalis  producing  nausea  was 
omitted.  On  the  morning  of  the  28th,  temperature  having 
marked  as  high  as  106£p,  the  unpleasant  symptoms  becoming 
the  more  exaggerated,  another  intra-uterine  injection  was  ad- 
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ministered.  Listerine  was  used  instead  of  carbolic  acid;  the 
advantage  was  equally  as  great,  and  there  was  no  sequent 
rigor.  This  treatment  as  above  outlined  was  pursued  through 
the  whole  case,  with  the  addition  of  stimulants  as  the  strength 
appeared  to  fail.  The  womb  became  well  contracted,  and  the 
patient  made  a  speedy  and  happy  recovery.  Now  was  this  re- 
currence of  high  temperature  due  to  any  malarial  tendency — 
The  failure  of  quinine,  the  irregularity  of  attacks  answer,  No. 
It  was  a  case  of  sapremia.  The  poison  was  one  of  putridity,  as 
shown  by  the  character  of  what  the  uterine  washings  brought 
out.  The  injections  washed  away  the  poison  ;  they  wetted  the 
powder  of  the  ichorous  enemy. 


Anesthesia  of  the  Pharynx— M.  Du  Cazal  remarks  that 
tincture  of  coca  is  an  excellent  medicament  to  cause  anesthe- 
sia of  the  larynx.  This  can  be  secured  by  simply  painting  the 
mucous  membrane. 

This  fact  is  of  interest  to  all  who  use  the  laryngoscope. — 
J7  Union  Med.,  Jan.  8,  1882. 


St.  Louis  College  of  Pharmacy. — At  the  regular  annual 
meeting  of  this  college,  held  April  24th,  1882,  the  following- 
officers  were  elected  for  the  ensuing  year:  President,  F.  W. 
Sennewald  Vice-President,  Chas.  Gietner;  Eecording  Secre- 
tary, E.  P.  Walsh ;  Corresponding  Secretary,  W.  C.  Bolm  ; 
Treasurer,  Solomon  Boehm.  Board  of  Trustees  :  Gustavus 
Koch,  Francis  Hemm,  H.  E.  Ahlbrandt. 

The  report  of  the  officers  for  the  past  year  was  read,  and 
showed  a  healthy  improvement  in  the  financial  balance  over  the 
preceding  year. 

At  the  meeting  of  the  Board  of  Trustees,  held  May  16,  1882, 
Mr.  George  Ude  was  elected  chairman. 

The  following  professors  were  elected  for  the  ensuing  year: 

Chemistry. — Chas.  O.  Curtman,  M.  I). 

Materia  Medica  and  Botany. — Otto  A.  Wall,  M.  D. 

Pharmacy. — James  H.  Good,  Ph.  G. 

Committee  on  Examinations. — H.  E.  Hoelke  for  Chemistry, 
Chas.  Bang  for  Materia  Medica,  F.  Hemm  for  Pharmacy. 
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EDITORIAL. 


SUICIDE  IN  AMERICAN  AND  EUROPEAN  CITIES. 


We  have  been  much  interested  in  a  paper  with  the  title 
above,  which  has  appeared  in  the  April  number  of  the  Archives 
of  Medicine,  from  which  we  gather  some  facts  that  seem  worthy 
of  attention. 

The  writer,  Dr.  Lefhngwell,  finds  that  no  matter  how  widely 
in  the  countries  of  Europe  the  variance  in  the  rate  of  suicide 
may  be  (and  it  is  no  less  than  thirteen  times  greater  every  year 
in  Denmark  than  in  Ireland),  the  proportion  between  the  sexes 
is  always  about  the  same.  In  the  four  cities  of  Brooklyn,  New 
York,  London  and  Berlin,  he  finds  that  of  the  total  suicides  for 
ten  3  ears  between  70  and  80  per  cent  will  always  be  men. 

Measured  by  population,  suicide  is  invariably  three  to  five 
times  more  frequent  among  men  than  among  women  in  Europe 
and  America,  and  the  causes  which  in  any  city  operate  to  in- 
crease or  diminish  the  suicides  of  one  sex  affect  the  other  in  al- 
most exactly  the  same  proportion.  As  to  the  question  why 
more  men  than  women  commit  suicide,  no  satisfactory  answer 
has  been  given. 

Race  seems  to  exert  an  important  influence  upon  the  preva- 
lence of  suicide.  In  Paris  the  rate  of  suicide  is  nearly  five  times 
and  in  Berlin  almost  three  times  as  high  as  with  Americans. 

In  New  York  63  per  cent  of  the  suicides  are  under  45  years 
of  age ;  in  London,  51  per  cent;  in  Paris,  49  per  cent. 

From  a  detailed  study  of  the  question  of  age  in  its  relation  to 
suicide,  as  shown  by  English  statistics,  Dr.  Leffingwell  draws 
the  following  conclusions: 


Juste,  1882.]      Comparative  Vital  Statistics. 


1.  Between  ten  and  twenty  years  the  rate  of  suicide  is  near- 
ly equal  with  both  sexes. 

2.  With  both  sexes  (although  in  widely  different  ratios),  it 
readies  its  maximum  between  fifty-five  and  sixty-five ;  from 
sixty-five,  steadily  declines,  remaining  nevertheless  even  at 
eighty-five,  and  after,  higher  than  in  youth. 

3.  No  age,  except  that  of  infancy,  is  entirely  exempt. 
Suicides  among  bachelors  and  spinsters  are  found  to  be  far 

more  frequent  in  proportion  to  their  total  number  in  the  popu- 
lation than  among  the  married,  and  among  the  widowed  still 
more  so. 

A  strange  fact  is  this,  that  the  greater  number  of  suicides  are 
in  the  bright,  pleasant  months  of  spring  and  summer,  rather  than 
in  fall  and  winter.  The  same  influence  of  seasons  is  noted  in 
the  development  of  insanity  and  the  commission  of  crimes 
against  persons,  assaults,  etc. 

The  taking  of  poison  seems  to  be  a  more  common  mode  of 
suicide  in  America  than  in  Europe. 


COMPARISON   OF  THE  VITAL  STATISTICS  OF  THE 
WHITE  AND  COLORED  RACES  IN  THE 
UNITED  STATES. 


In  a  paper  read  at  the  Savannah  meeting  of  the  American 
Public  Health  Association  last  year,  and  reprinted  from  the 
volume  of  their  proceedings  in  the  New  Orleans  Medical  and 
Surgical  Journal,  Dr.  S.  S.  Herrick  has  made  a  careful  detailed 
comparison  of  the  vital  statistics  of  the  white  and  colored  races, 
as  he  has  been  enabled  to  study  them  in  the  Southern  States. 
From  this  paper  we  gather  some  items  of  interest  for  the  no- 
tice of  our  readers. 

A  comparison  of  the  mortality  for  all  ages  shows  that  the 
ratio  per  1000  is  much  higher  among  the  blacks  than  among  the 
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whites,  and  still  more  noticeably  under  the  age  of  five  years. 
These  statistics  do  not  corroborate  the  common  belief  that  ne- 
groes enjoy  to  a  great  degree  an  immunity  from  the  influence 
of  malarial  poison,  but  show  that  they  are  less  liable  to  cancer- 
ous disease  and  to  delirium  tremens.  Suicide  is  almost  un- 
known among  them. 

Pulmonary  consumption  and  acute  lung  diseases  are  much 
more  fatal  to  negroes  than  to  whites,  and  the  same  is  true  of 
convulsions.  The  advantage  is  with  the  whites  in  regard  to 
diarrheal  and  puerperal  diseases,  but  Dr.  Herrick  thinks  that 
this  is  due  to  their  having  better  medical  attention  and  hygien- 
ic surroundings  than  do  the  negroes.  A  comparison  of  the 
mortality  of  the  two  races  from  certain  specified  diseases  and 
from  all  causes  shows  that  in  malarial  diseases  and  cancer,  and 
generally  in  diarrheas,  the  advantage  is  with  the  colored  race, 
while  with  the  other  diseases  it  is  with  the  whites. 

Dr.  Herrick  quotes  some  statistics  derived  by  J.  S.  Patter- 
son from  a  study  of  the  census  of  1880,  and  published  by  him  in 
the  Popular  Science  Monthly  (September,  1881).  The  results  of 
this  study  show  that  instead  of  the  black  race  in  this  country 
gradually  disappearing  in  a  state  of  freedom,  as  had  been  an- 
ticipated, the  colored  population  in  the  Southern  States  seems 
to  be  increasing  in  a  larger  ratio  than  is  the  white.  That  this  seem- 
ingly greater  ratio  of  increase  among  the  blacks  is  in  part  only 
a  seeming  is  evident  from  the  fact  that  mulattoes  and  quad- 
roons are  all  counted  in  as  increase  of  the  colored  population, 
as  Dr.  Herrick  notes. 


Dean  Swift's  Disease. — Dr.  Bucknell,  in  a  very  interesting- 
paper  in  Brain,  reviews  the  life  of  the  celebrated  Dean  Swift, 
and  comes  to  the  conclusion  that  he  suffered  all  his  life  from 
labyrinthine  vertigo  or  menieris  disease. 
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Fistula,  Hemorrhoids,  Painful  Ulcer, Stricture,  Prolapsus  and  Other 
Diseases  of  the  Rectum,  Their  Diagnosis  and  Treatment.  By  William 
Alllngham,  Surge  on  to  St.  Mark's  Hospital  for  Fistula  and  other  Diseases  of 
the  Rectum.  (London),  etc.  Fourth  Edition.  Philadetyhia  :  Presley 
Blakiston.    1882.    8vo;  pp.  viii.  332,  cloth;  price,  $3.00. 

We  are  constrained  to  speak  enthusiastically  of  this  work, 
being  familiar  with  and  having  followed  the  teachings  of  the 
author  for  the  past  eight  years.  This  is  the  last  and  fourth  edi- 
tion, certainly  an  improvement  on  former  issues.  Wood  cuts 
have  been  introduced  to  illustrate  the  text — and  yet  still  more 
might  advantageously  be  added — and  an  index  finds  place  at 
the  close,  making  the  book  convenient  for  reference.  The 
body  of  the  work  is  in  large  type,  and  the  many  illustrative 
cases  from  practice  are  very  properly  put  in  smaller  type. 
Though  bearing  American  publishers7  imprint,  yet  it  was  printed 
in  England,  and  thus  it  has  that  objectionable  feature  of  so 
many  foreign  works — uncut  leaves.  Nothing  can  be  said  in  fa- 
vor of  issuing  a  work  to  the  public  thus  unfinished.  In  the  ag- 
gregate of  a  single  edition  many  valuable  hours  of  those  who 
can  ill  afford  to  spend  time  in  the  aggravating  task  of  cutting 
paper  are  lost,  whereas  the  whole  work  could  be  done  in  as 
many  minutes  by  machinery,  and  give  a  much  neater  looking 
book  beside.  The  language  is  plain  and  practical,  and  while 
the  author  speaks  decidedly  in  favor  of  his  own  therapeutical 
procedures,  yet  he  does  not  ignore  either  the  practice  or  the 
suggestions  of  others.  Thus  in  the  matter  of  treatment  the  text  is 
fully  abreast  of  the  times,  late  improvements  being  noted,  and 
due  credit,  whether  American  or  continental,  being  given. 

The  author's  connection  with  St.  Mark's  Hospital  has 
afforded  him  an  opportunity  of  trying  new  plans  of  treatment, 
and  thus  he  speaks  knowingly  when  he-advises  any  special 
mode  of  practice. 
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In  twenty-one  chapters  we  have  one  each  devoted  to  statis- 
tics and  the  examination  of  the  patient ;  four  to  fistula  in  ano  ; 
five  to  the  important  subject  of  hemorrhoids;  and  one  eacli  to 
procidentia  recti,  polypus  recti,  pruritus  ani,  fissure  and  pain- 
ful irritable  ulcer  of  the  rectum,  impaction  of  feces,  ulceration 
and  stricture  of  the  rectum,  cancer  of  the  rectum,  rodent  or 
lupoid  ulcer,  villous  tumor,  and  miscellaneous  affections,  such 
as  neuralgia  of  the  rectum,  removal  of  the  coccyx,  inflamma- 
tion of  the  rectum,  etc. 

We  observe  that  in  many  operations  Mr.  Allingham  recom- 
mends as  a  preliminary  step,  and  also  as  a  part  of  the  operation 
proper,  the  dilatation  of  the  sphincters,  much  more  frequently 
done  now  than  formerly,  as  it  gives  an  immense  advantage. 

He  treats  fistula  by  laying  open  freely,  always  cutting  at  a 
right  angle  to  the  muscle.  Other  methods,  as  with  the  elastic 
ligature,  are  employed  in  suitable  cases.  He  does  not  operate 
on  patients  with  rapidly  advancing  phthisis,  but  otherwise  fre- 
quently and  without  detriment.  He  says:  "I  think  the  idea 
that  the  fistulous  discharge  retards  the  progress  of  the  lung 
disease  is  rather  a  remnant  of  the  old  doctrine  of  issues,  se- 
tons  and  derivatives  than  a  positive  fact.  *  *  *  Never  ope- 
rate when  the  cough  is  constant;  nor  in  unfavorable 
weather." 

Full  description  of  eleven  different  modes  of  operating  for 
the  relief  of  internal  piles  is  given,  and  preference  shown  for  the 
ligature,  which  operation  is  robbed  of  its  after  pain  if  care  is 
taken  to  dilate  well  the  sphincter,  and  to  make  a  cut  around  the 
face  of  the  tumor  through  thp  mucous  membrane  or  skin,  into 
which  the  thread  will  sink.  In  procidentia  recti,  if  operative 
procedure  is  requisite,  the  application  of  nitric  acid  is  advised 
in  the  case  of  children,  and  the  hot  iron  or  the  Paquelin  cautery 
in  adults,  as  recommended  by  Yan  Buren. 

The  chapter  on  pruritus  ani  is  most  interesting  and  instruc- 
tive. 

For  fissure  of  the  anus,  Mr.  Allingham  has  come  to  depend 
almost  exclusively  on  thorough  dilatation ;  ther^  are,  however, 
cases  in  which  he  still  prefers  the  knife. 

Want  of  space  forbids  us  to  speak  at  greater  length  of  this 
book,  which  we  consider  most  valuable  to  one  seeking  informa- 
tion on  the  topics  of  which  it  treats.  A.  J.  s. 
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Thk  Sympathetic  Diseases  of  the  Eye,  by  Ludwig  Mauthukr,  M.  1). 
Translated  from  the  German  by  Warren  Webster,  M.  D.,  and  James  A. 
Spalding,  M.  D.    New  York:  William  Woocl&  Co.  1881. 

This  little  volume  is  the  first  of  a  series  of  lectures  on  the 
more  important  subjects  of  ophthalmology,  written  in  a  some- 
what popular  style,  and  intended  to  bring  these  special  subjects 
before  the  larger  circle  of  the  general  practitioners.  Profes- 
sor Mauthuer  is  among  the  best  and  foremost  investigators  and 
writers  of  ophthalmological  subjects  in  Europe,  and  this  very 
volume  is  the  best  and  most  complete  treatise  on  sympathetic 
diseases  of  the  eye  among  the  large  number  of  similar  treatises 
that  have  appeared  of  late.  By  bringing  it  into  the  hands  of  the 
American  profession  the  translators  have  largely  merited  the 
thanks  of  their  colleagues.  We  hope  that  we  shall  soon  see, 
also,  the  subsequent  numbers  of  this  series  in  the  English 
translations,  if  not  all,  at  least  the  one  on  "  Brain  and  Eye." 
But  we  should  think  it  would  well  pay  the  labor  to  translate 
every  one  of  them.  alt. 

Transactions  of  the  Twelfth  Annual  Session  of  the  Medical  Society 
of  Virginia,  held  at  Old  Point  Comfort,  Oct.  10,  11,  12,  1881.  Part  III. 
Continuing  Volume  III. 

The  annual  address  of  the  president,  Dr.  Hunter  McGuire,  of 
Eichmond,  is  an  interesting  and  valuable  presentation  of  the 
subject  of  Cancer  of  the  Breast  viewed  from  a  clinical  stand- 
point. Dr.  McGuire  advocates  an  early  and  thorough  removal 
of  all  abnormal  mammary  growths.  If  of  inflammatory  origin, 
he  recommends  application  of  theoleate  of  mercery,  with  oleate 
of  morphia  if  needed.  Pressure  by  adhesive  strips  and  iodide 
of  potassium  internally  are  also  valuable.  He  advises  remo- 
val by  the  knife  of  all  true  mammary  tumors.  He  thinks  that  he 
has  secured  valuable  assistance  from  the  administration  of 
hypophosphites  of  lime  and  soda  in  the  treatment  of  cancer 
after  the  removal  of  the  cancer. 

Christopher  Tompkins  presented  a  report  on  Advances  in 
Anatomy,  in  which  he  calls  attention  to  some  improved  instru- 
ments for  anatomical  examinations.  He  notes  several  observa- 
tions made  by  different  writers  upon  the  anatomy  of  the  brain 
and  nervous  systems.  He  notes,  also,  the  fissures  of  the 
sternum,  and  investigations  as  to  the  shortening  of  bones  after 
fracture,  the  importance  of  studying  anatomical  land- 
marks, etc. 
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There  are  also  reports  on  Advances  in  Surgery,  by  Dr.  M.  0. 
Kemper,  and  on  Advances  in  Practice  of  Medicine,  the  latter 
of  which  differs  from  the  usual  routine  of  such  reports  in  that 
the  writer,  Dr.  Bedford  Brown,  of  Alexandria,  has  presented  a 
paper  simply  discussing  the  subject  of  fevers. 

Then  follow  volunteer  papers  on  Catarrhal  Deafness,  by  Jos. 
A.  White;  The  Emetic  Effect  of  Chloroform  and  the  Advantages 
of  Ilydobromate  of  Quinine  Hypodermically,  by  G.  W.  Sem- 
ple;  Case  of  Abscess  of  the  Liver,  by  J.  A.  Alexander ;  a  dis- 
cussion on  Cholera  Infantum,  by  Dr.  O.  F.  Manson,  who  con- 
siders it  to  be  of  malarial  causation  and  treats  it  with  quinine. 
The  last  scientific  paper  is  a  very  exhaustive  one,  entitled  The 
Physiological  and  Therapeutic  Action  of  the  Sulphate  of  Qui- 
nine, by  Dr.  O.  F.  Manson.  This  is  a  very  thorough  and  care- 
ful study  of  the  subject,  and  is  a  credit  to  the  writer  and  to  the 
society. 


TRANSLATIONS. 


SYPHILITIC  PARALYSIS  OF  THE  TRIGEMINAL  NERVE. 
GUMMATOUS  TUMOR  OF  THE  DURA-MATER  AND 
DESTRUCTION  OF  THE  GASSERIAN 
GANGLION. 


By  Dr.  E.  Lancereux. 


Pauline  V  ,  24  years  old,  came  from  Amiens,  where  she  was 

&  seamstress.  Her  pathological  history  is  short  and  offers  us 
only  this  single  fact  to  which  we  have  to  recur:  At  the  age  of 
23  years,  she  had  a  chancre  of  the  lip,  soon  followed  by  gen- 
eralized roseola,  angina,  mucous  patches,  a  group  of  morbid 
symptoms  which  left  no  doubt  as  to  the  nature  of  the  labial  ul- 
ceration. Then  until  the  year  1877  there  was  a  long  period  of 
perfect  health,  while  there  was  no  awakening  of  the  constitu- 
tional disease.  Two  years  ago,  for  the  first  time,  there  ap- 
peared intense  frontal  pains  of  the  right  side,  and  the  patient, 
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until  then  very  well,  became  anemic,  had  painful  digestion,  and 
emaciated  rapidly.  A  short  stay  in  hospital  in  July,  1877,  and 
an  iodine  treatment  effected  a  transient  improvement ;  but  the 
patient  went  out  too  soon,  discontinued  all  medicine,  and  suf- 
fered for  whole  months  most  atrocious  neuralgic  pains,  until  se- 
rious disorder  on  the  part  of  the  eye  compelled  her  last  year  to 
enter  the  service  of  M.  LeDentu,  of  St.  Antoine. 

The  cephalalgia  had  persisted  with  the  same  character  of  in- 
tensity, but  besides  the  vision  had  been  for  a  little  time  succes- 
sively disturbed  and  then  abolished.  It  is  easy,  even  to-day, 
by  means  of  questioning  the  patient  and  examination  of  the  eye, 
to  reconstruct  the  series  of  troubles  which  she  has  presented  : 
neuroparalytic  keratitis,  abscess  of  the  cornea,-  perforation, 
hernia  of  the  iris,  which  may  be  seen  now  held  in  a  cicatrix 
finally  a  consecutive  staphyloma.  At  the  same  time  there  was 
already  established  anesthesia  of  the  face  on  the  right,  and  deaf- 
ness of  the  same  side. 

The  presence  of  these  last  symptoms,  and  the  incurable  char- 
acter of  the  ocular  lesions,  caused  the  transfer  of  the  patient 
from  the  service  of  M.  LeDentu  to  mine  at  the  end  of  1878.  The 
neuralgia  was  treated  by  the  iodide  of  potassium  in  large  doses, 
while  a  milk  diet  and  the  employment  of  stomachic  powders  re- 
stored the  depressed  forces  and  stimulated  the  digestive 
functions  of  the  patient.  She  left  us,  not  cured,  but  improved. 
It  was  not  for  long,  however,  and  on  April  3d  she  returned,  de- 
manding our  care  at  laPitie;  she  was  weaker  and  more  emaci- 
ated than  ever,  had  aphtha?  in  the  mouth,  and  her  frontal  pains 
had  again  increased. 

As  we  had  done  before,  and  by  means  of  the  same  medication, 
we  have  much  improved  her  general  state,  and  mitigated,  in  a 
large  measure,  the  neuralgic  pains.  An  important  sign  of  a 
return  to  better  health,  her  menstruation,  which  had  been  sup- 
pressed for  a  year,  has  recently  re-appeared.  As  to  the  dimi- 
nution of  suffering,  it  is  due  to  the  action  of  the  iodide  that  it 
is  to  be  attributed  ;  for,  at  the  request  of  the  patient,  we  have 
attempted  on  several  occasions  to  suspend  its  use,  but  each 
time  the  return  of  the  neuralgic  attacks  wit  h  their  first  intensity 
has  forced  us  to  have  recourse  to  it  anew. 

In  these  attacks  continual  pains,  seeming  to  start  from  the 
right  supraciliary  arch,  radiated  toward  the  occiput  ;  tingling 
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sensations  occupied  the  right  half  of  the  face,  and,  from  time  to 
time,  to  these  persistent  and  easily-borne  sensations  were  added 
acute  crises,  exacerbations  which  the  patient  compared  to  elec- 
tric shocks  in  the  eye  and  in  the  jaw  of  the  right  side.  Now 
these  paroxysms  are  no  more  present. 

Unfortunately  this,  with  the  return  of  strength,  is  the  only 
important  result  which  we  have  obtained,  and  the  local  state  is 
to-day  the  same  as  the  first  day.  There  are  the  irreparable  ocu- 
lar lesions  which  I  have  enumerated ;  then  the  parts  innervated 
by  the  frontal  branch  of  the  ophthalmic  branches  have  pre- 
served a  small  part  of  their  sensibility  ;  the  eye,  the  cheek,  the 
nose,  on  the  contrary,  are  absolutely  insensible:  you  can  prick 
these  regions,  irritate  with  a  pin  the  right  nostril,  the  right  half 
of  the  tongue,  without  causing  any  pain  or  exciting  any  reflex 
action.  Furthermore,  mastication  is  difficult,  and  for  some 
months  almost  all  of  the  teeth  of  the  upper  jaw  have  become 
carious  in  succession  and  have  fallen. 

A  closer  examination  shows  that  these  are  not  the  only  ner- 
vous affections  which  our  patient  presents :  the  mouth  is  drawn 
slightly  to  the  left  side  ;  she  cannot  completely  close  the  right 
eye  ;  you  will  remember,  further,  that  for  more  than  a  year  she  has 
heard  nothing  with  the  right  ear  except  confused  murmurings. 

In  order  to  omit  nothing,  I  ought  to  say  that  for  some  time 
the  patient  has  been  subject  to  vertigo  in  walking,  to  a  mani- 
fest tendency  to  bear  to  the  right,  cannot  turn  quickly  without 
losing  her  equilibrium  ;  she  feels  also  in  the  right  wrist  painful 
lancinations,  complains  of  a  stiffness  in  the  fingers  of  the  same 
side,  and  cannot  write  without  the  pen  often  slipping  away 
from  her  :  also  the  right  leg  is  weaker  than  the  left.  But  these 
troubles  have  appeared  recently  and  are  still  too  little  marked 
to  modify  the  general  physiognomy  of  the  affection,  the  paraly- 
sis, on  the  right  side  of  the  oth,  7th  and  8th  pairs. 

This  is  the  totality  of  the  symptoms  for  which  it  is  necessary 
now  to  seek  an  explanation. 

It  is  natural  to  think  that  the  same  lesion  has  affected  the 
three  diseased  nerves,  and  that  in  the  point  where  they  are  at 
once  nearest  to  each  other  and  farthest  removed  from  the  ner- 
vous trunks  which  precede  or  immediately  follow  them.  This 
point,  most  certainly,  is  not  at  the  site  of  their  real  origin,  for  it 
would  be  difficult  to  explain  that  the  sixth  cranial  pair  and  the  last 
three  had  been  left  intact  by  a  lesion  occupying  the  protuber- 
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anee  and  the  bulb  to  an  extent  of  at  least  two  centimeters. 
But  it  is  a  region  toward  which  are  directed  equally  the  trige- 
minal, the  facial  and  the  auditory  :  the  first  to  enter  into  rela- 
tion with  the  Gasserian  ganglion,  the  other  two  to  penetrate 
into  the  internal  auditory  canal.  This  region  is  the  posterior 
portion  of  the  petrous  portion  in  the  vicinity  of  its  apex.  It  is 
evidently  there,  in  the  triangular  space  comprised  between  the 
petrous  portion  in  front,  the  protuberance  on  the  left,  and  the 
cerebellar  hemisphere  on  the  right  that  we  must  localize  the 
primitive  lesion,  which  lesion,  since  we  have  eliminated  all  cen- 
tral lesion,  must  be  only  a  tumor  compressing  at  once  the  para- 
lyzed nerves  until  it  destroys  them  and  in  a  certain  measure  the 
right  hemisphere  of  the  cerebellum  and  its  middle  peduncle. 

What  has  been  the  precise  point  of  departure  of  this 
neoplasm,  the  temporal  bone  or  one  of  the  meninges  ?  To  con- 
sider only  the  observed  symptoms  taken  separately  the  pro- 
blem is  unsolvable,for  the  tumor,whatever  be  its  point  of  implant- 
ation, is  a  cause  of  troubles  which  by  its  volume  and  the  com- 
pression which  it  exerts  upon  neighboring  organs  are  too  com- 
mon in  their  character  to  serve  for  a  distinction.  But  we  must 
take  into  account  the  course  of  the  disease  and  the  modifica- 
tions produced  by  treatment  .  We  have  to  do  with  an  alteration 
that  is  circumscribed  not  only  in  the  sense  that  we  can  desig- 
nate its  limits  within  a  few  millimeters,  but  also  in  the  sense 
that  it  will  remain  shut  into  those  limits  and  has  no  tendency  to 
exceed  them.  Consider,  in  fact,  what  has  been  the  course  of 
this  alteration.  It  has  attacked  rapidly,  almost  simultaneously, 
two  nerve  pairs,  which  it  encircles,  the  trigeminal  and  the 
auditory — three,  perhaps,  and  then  has  remained  stationary. 
This  characteristic  alone  would  permit  us  to  affirm  that  we  have 
to  do  with  n  syphilitic  production,  for  I  have  no  need  of  repeat- 
ing to  you  what  importance  I  attach  to  this  clear  circumscription 
of  lesions  for  the  diagnosis  of  tertiary  syphilis.  We  should 
then  eliminate  fibroma  of  the  dura-mater,  endothelioma  and 
every  other  neoplasm,  since  all  these  lesions  have  a  gradual  ev- 
olution, slow  and  always  progressive. 

Another  fact  renders  unquestionable  the  syphilitic  nature  of 
the  affection  which  occupies  us  :  this  is  the  happy  influence  of 
the  iodide  of  potassium  upon  the  intensity  of  the  pains.  But 
here  end  the  notions  which  clinical  analysis  and  therapeutic  ex- 
periment give  us  :  we  are  still  ignorant  what  has  been  the  point 
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of  departure,  what  is  the  exact  site  of  the  syphilitic  tumor.  Is 
it  the  dura-mater?  or  is  it  the  subjacent  bone?  Is  it  an  exos- 
tosis, or  a  gummy  inflammation  !  Experience  teaches  us,  and  J 
have  seen  the  fact  on  many  subjects,  that  syphilitic  exostoses  are 
situated  not  upon  the  bones  of  the  base,  but  upon  those  of  the 
vault. 

So  by  a  series  of  eliminations  we  are  led  to  conclude  that  we 
have  to  do  with  a  syphilitic  tumor  of  the  dura-mater,  old  and 
already  in  great  part  reabsorbed.  It  may  be  understood,  in 
fact,  that  the  considerable  multiplication  of  connective  tissue 
elements  of  this  fibrous  membrane  has  contracted,  perhaps  ob- 
literated, the  openings  which  it  presents  for  the  passage  of 
nerves,  that  these  have  been  progressively  compressed  and  de- 
stroyed. A  fact  similar  to  the  preceding  has  been  published  in 
the  Medico-Ohirurgioal  Transactions  of  London  (Vol.  xxix,  p.  131). 
The  ocular  lesions  were  the  same,  the  other  symptoms  quite 
similar;  unfortunately  the  histological  examination  was  not 
made,  and  it  cannot  be  affirmed,  although  it  is  very  probable? 
that  it  depended  upon  a  syphilitic  tumor. 

There  is  one  question  which  we  have  not  yet  put.  Is  the 
Gasserian  ganglion  injured  I  This  draws  its  interest  from  dis- 
cussions which  the  study  of  the  nutrition  of  the  eyes  and  of 
the  part  which  the  nervous  system  takes  in  it  has  given  rise  to 
among  physiologists.  To  this  question  we  should  answer  af- 
firmatively, for  in  spite  of  some  differences,  it  is  admitted  since 
the  experiments  of  Magendie  that  section  of  the  trigeminal 
nerve  in  front  of  the  Gasserian  ganglion  is  more  surely  followed 
by  loss  of  the  eye  than  section  between  the  protuberance 
and  the  ganglion.  What,  then,  is  the  cause  of  this  alteration  in 
the  eye?  According  to  Snellen,  it  is  the  loss  of  the  sensibility 
of  the  lids,  which,  not  being  able  to  react,  no  longer  protect  by 
their  winking,  the  cornea  and  the  conjunctiva  against  external 
injuries,  against  foreign  bodies.  According  to  Eberth,  it  is  the 
abolition  of  the  power  which  the  trigeminal  gives  to  the  parts 
accessory  to  the  sense  of  sight  to  oppose  by  winking  and  by 
the  more  abundant  flow  of  tears  the  deposit  and  multiplication 
upon  the  cornea  of  the  inferior  organisms  borne  by  the  air.  Ac- 
cording to  the  greater  number,it  would  be  the  paralysis  of  the  oc- 
ular vessels  producedby  the  section  of  vaso-motor  fibers  proceed- 
ing from  the  great  sympathetic  and  contained  in  the  branch  of 
Willis  starting  from  the  Gasserian  ganglion.    Bu^t  while  most 
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physiologists  see  in  the  vascular  dilatation  which  follows  sec- 
tion of  the  trigeminal  nerve,  the  origin,  the  first  degree  of  ocu- 
lar inflammation,  Claude  Bernard,  on  the  contrary,  refers  the 
origin  of  the  nutritive  troubles  observed  to  the  paralysis  of  the 
vaso-dilator  fibers  separated  from  their  center  and  to  the  ob- 
struction of  the  ocular  vessels  which  is  the  consequence  of  it. 
I  shall  not  stop  to  speak  of  the  trophic  action  which  the  ner- 
vous centers  appear  to  exercise  over  all  the  elements  of  our 
tissues,  and  retaining  only  the  single  fact  which  appears  demon- 
strated, we  shall  include  the  Gasserian  ganglion  within  the 
limits  which  we  have  already  traced  for  the  lesion,  of  which  we 
have  also  determined  the  site  and  the  nature. 

Will  these  limits  extend  ?  No,  thanks  to  the  iodide  treatment. 
But  the  lost  functions  will  not  be  re-established,  for  the  de- 
stroyed nervous  elements  are  destroyed  forever,  the  motor  and 
sensory  paralysis  is  incurable,  and  we  shall  remain  spectators, 
almost  passive,  of  an  affection  which  has  seemed  to  me  worthy 
to  claim  your  attention  by  reason  of  the  exceptionally  precise  di- 
agnosis, relatively  easy  as  it  was. 

This  lecture  was  delivered  Dec.  26,  '79.  The  patient  lived  in 
nearly  the  same  condition  with  only  some  additional  troubles  in 
the  innervation  of  the  lower  limbs,  such  as  cramps,  creeping 
sensations,  etc.  On  Jan.  27th,  1881,  she  fell  into  a  condition  of 
coma,  and  died  on  the  29th. 

At  the  autopsy  there  were  found  characteristic  syphilitic  le- 
sions of  the  kidney.  In  the  encephalon  there  was  found  on 
the  posterior  surface  of  the  petrous  portion  of  the  temporal 
bone  a  fibrous  mass,  impossible  to  separate,  extending  from  the 
internal  auditory  meatus  to  the  apex  of  the  petrous  bone,  and 
resulting  from  the  adhesion  and  fusion  of  the  soft  meninges  and 
the  dura-mater.  At  this  point  the  nervous  substance  was  thick- 
ened and  indurated.  In  no  other  point  of  the  encephalon  was 
found  any  pathological  product,  and  especially  elsewhere  the 
meninges  were  free  and  independent.  The  nerves  of  the  fifth, 
seventh  and  eighth  pairs,  on  the  right  side,  were  enclosed  in 
this  very  compact  fibrous  tissue.  The  Gasserian  ganglion  of 
the  right  side,  much  less  prominent,  and  more  flattened  than  its 
fellow,  was  found  reduced  to  a  thin  string;  it  was  of  a  whitish 
color,  as  if  from  a  cicatrix,  and,  moreover,  was  indurated  and 
resistant.  The  ganglion  of  the  left  side  was  absolutely  normal. 
—L1  Union  Med.]  Nov.  1,  '81. 
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Iodoform  for  Chancroid*. — Walter  Whitehead  recom- 
mends iodoform  as  the  best  application  for  chancroids.  He 
thinks  the  most  satisfactory  mode  of  using  it  is  the  following: 
He  first  carefully  cleanses  and  dries  the  sores  by  means  of  lit- 
tle pledgets  of  bibulous  paper  or  absorbent  cotton.  Then  with 
a  earners  hair  pencil  he  applies  an  ethereal  solution  of  iodo- 
form. The  ether  quickly  evaporates  and  leaves  the  iodoform 
in  an  impalpable  powder  upon  the  sore.  To  give  a  thicker 
coating  to  the  sore  the  application  may  be  repeated  and  the 
ether  allowed  a  second  time  to  evaporate.  When  perfectly  dry 
collodion  is  applied  so  as  to  overlap  each  sore  a  quarter  of  an 
inch,  and  before  this  has  quite  dried  a  pinch  of  absorbent  cotton 
is  placed  upon  each  as  additional  protection.  By  this  means 
the  patient  and  his  friends  are  saved  the  annoyance  of  the  un- 
pleasant odor  of  the  iodoform  and  all  risk  of  auto-inoculation 
is  avoided.  In  twenty-four  hours  the  film  of  collodion  should 
be  gently  removed  and  a  new  dressing  applied,  and  this  is  re- 
peated daily  until  all  the  sores  are  healed. 

In  private  practice  he  uses  a  solution  of  one  part  of  iodo- 
form in  two  of  ether.  In  hospital  practice  he  used  iodoform 
one  part;  ether  two  parts,  collodion  ten  parts,  and  makes  the 
application  of  all  together.  Of  course  in  this  latter  way  the 
odor  of  the  iodoform  is  less  perfectly  concealed  than  in  the 
other.— Brit.  Med.  Jour.,  Mar.  11,  >82. 

Esopliagotomy. — D.  W.  Cheever  reports  a  case  in  which 
•esophagotomy  was  performed  for  the  removal  of  a  foreign  body, 
a  fish-bone  swallowed  seventy-six  or  seventy-seven  hours  pre- 
viously. He  was  seen  by  physicians  within  twenty  minutes, 
and  several  attempts  were  made  to  remove  the  bone  by  means 
of  a  bristle  probang.    Pain  and  tenderness  had  gradually  in- 
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creased,  and  difficulty  of  swallowing  until  he  could  not  even 
swallow  his  saliva. 

When  brought  to  the  hospital  the  symptoms  were  quite  ur- 
gent and  indicated  the  presence  of  a  foreign  body  still  in  the 
upper  part  of  the  alimentary  tract.  Esophagotomy  was  pro- 
posed and  assented  to.  The  bone  was  found  lying  behind  and 
between  the  arytenoid  cartilages.  This  was  removed  with 
some  difficulty  through  the  esophageal  wound,  and  was  found 
to  measure  one  inch  and  three-quarters  long  by  about  one- 
eighth  of  an  inch  in  diameter.  The  operation  lasted  about  an 
hour  and  a  half  and  was  greatly  impeded  by  the  patient's  dysp- 
nea, his  throat  being  frequently  obstructed  by  mucus,  which 
collected  in  large  quantities. 

The  patient  recovered  readily  from  the  ether  and  was  put  in 
a  room  by  himself  with  a  special  nurse.  The  wound  was  left 
open  with  a  single  thickness  of  gauze  over  it ;  ice  water  dress- 
ing ;  nothing  by  the  mouth  ;  hands  and  feet  to  be  bathed  with 
cool  water  ;  ice  to  be  held  to  the  lips  to  cool  and  moisten  them; 
ice-cap  to  the  head;  stimulants  per  rectum. 

An  attempt  to  swallow  water  twenty-four  hours  after  the 
operation  caused  such  spasms  of  cough  and  expectoration  that 
further  attempts  of  this  sort  were  postponed. 

Forty-eight  hours  after  the  operation  he  drank  a  cup  of  milk 
with  comparative  ease.  However,  he  gradually  failed  in 
strength  and  died  about  sixty  hours  after  the  operation. — Bost. 
Med.  and  Surg.  Joun,  Mar.  23,  '32. 

Circumcision  or  Dilatation. — At  a  meeting  of  the  Societe  de 
Chirurgie,  of  Paris,  held  March  15th,  1882,  Dr.  Surmay  read  a 
paper  advocating  a  new  method  of  treating  phimosis,  consist- 
ing in  the  use  of  an  instrument  analogous  to  Trousseau's  trach- 
eal dilator.  This  is  introduced  into  the  preputial  orifice,  dis- 
tends the  prepuce  and  allows  the  section  of  the  skin  and  mu- 
cous membrane  on  the  same  line.  By  reason  of  the  distension 
of  the  prepuce  the  pain  of  the  incision  is  almost  nothing. 
Serres-fines  are  then  applied  to  the  margins  of  the  wound. 

In  the  discussion  upon  this  paper  M.  Marc  See  and  M.  Hour- 
teloup  opposed  the  operation  on  the  ground  that  there  is  usu- 
ally a  redundance  of  mucous  membrane  and  a  lack  of  skin,  and 
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therefore  it  is  not  desirable  to  make  the  section  of  both  in  the 
same  line. 

M.  Verneuil  asserted  that  lie  had  long  discarded  the  oper- 
ation of  circumcision  from  his  practice  as  being  useless,  and 
had  substituted  for  it  that  of  dilatation  of  the  preputial  orifice 
by  means  of  forceps.  M.  Ilourteloup  approved  this  practice 
for  infants,  but  not  generally  for  adults.  MM.  Lannelogue 
and  Marjolin  both  agreed  in  the  preference  for  dilatation  in  the 
case  of  infants,  the  latter  advocating  a  gradual  and  progressive 
dilatation  by  the  introduction  first  of  a  fine  stylet  and  then  each 
day  a  larger  instrument  until  the  requisite  dilatation  is  secured. 
— L'  Union  M,<L,  Mar.  21,  '82. 

Limit  of  Shin  Vitality. — E.  P.  Brewer  concludes  from  the 
result  of  several  carefully  conducted  experiments  that  the  lim- 
it of  vitality  of  skin  used  in  grafting  is  about  thirty-six  hours. 
Of  eight  experiments  performed  for  the  purpose  of  testing  the 
question  five  were  successful  and  three  failed.  In  the  former, 
the  time  that  elapsed  between  the  removal  of  the  skin  and  the 
application  of  the  graft  varied  from  eighteen  to  thirty  six  hours. 
In  the  latter,  tjie  intervals  were  respectively  thirty-eight,  forty 
and  forty-five  hours.— N.  Y.  Med.  Rec,  May  6,  '82. 

Vaginal  Ovariotomy. — Dr.  W.  H.  Baker  relates  a  case  in 
which  he  removed  a  suppurating  dermoid  cyst  of  the  ovary  per 
vaginam,  and  remarks  that  the  success  which  now  attends 
ovariotomy  by  abdominal  incision  renders  the  cases  very  few 
in  which  removal  by  the  vagina  would  be  the  better  method. 
He  would  limit  it :  First,  to  cases  where  the  cysts  are  small 
and  their  contents  bland,  so  that  removal  can  be  effected  with- 
out difficulty,  and  without  great  danger  of  septic  peritonitis 
from  the  escape  of  any  of  the  fluid  into  the  peritoneal  cavity. 
Second,  to  dermoid  cysts  so  small  as  to  be  removed  through 
the  vaginal  incision  without  evacuation.  In  the  case  of  an 
ovarian  cyst  firmly  adherent  in  the  pelvis,  he  believes  the  best 
operation  to  be  that  of  drainage  into  the  vagina,  with  subse- 
quent destruction  by  suppuration  or  by  the  cautery. — N.  Y. 
Med.  Jour,  and  Obst.  Rev.,  Mar.,  '82. 

Removal  of  the  Uterus  in  Ovariotomy. — Dr.  Andrew  F.  Cur- 
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rier,  House  Surgeon  to  the  Woman's  Hospital,  relates  a  ease 
of  removal  of  the  uterus  in  connection  with  a  mul  til  ocular 
ovarian  cystoma,  performed  by  Dr.  T.  Gaillard  Thomas,  and  re- 
marks that  to  remove  a  simple,  free  ovarian  cyst  is  not  a  diffi- 
cult operation,  but  that  such  tumors  are  not  to  be  looked  for 
in  the  majority  of  cases.  From  the  record  of  more  than  fifty 
laparotomies  performed  at  the  Woman's  Hospital  during  twelve 
working  months,  he  finds  only  nine  done  for  ovarian  tumors 
unattached  to  surrounding  viscera.  In  several  of  these,  other 
serious  complications  were  present.  The  adhesions  in  the  re- 
maining cases  were  more  or  less  firm,  involving  the  necessary 
risks  of  hemorrhage,  septicemia,  and  peritonitis.  Three  out 
of  the  entire  number  held  such  intimate  organic  relations  to 
the  uterus  as  to  call  for  the  removal  of  that  viscus.  In  one 
other  case  the  uterus  was  removed  on  account  of  a  growth  de- 
veloped from  it.  In  others  the  portion  of  sac  attached  to  the 
uterus  was  left.  The  ovariotomist  should  be  prepared  to  take 
the  bold  step  of  removing  the  uterus  when  it  is  called  for  by 
such  complications. — N.  Y.  Med.  Jour,  and  Obst.  Rev.,  Mar.,  '82. 

Removing  Benign  Tumors  of  the  Breast  without  Mutilation. — 
Professor  T.  Gaillard  Thomas  expresses  himself  in  favor 
of  removing  benign  tumors  of  the  breast  as  a  rule,  because  the 
mere  presence  of  a  tumor  in  the  breast  usually  renders  the  pa- 
tient apprehensive,  nervous,  and  often  gloomy,  while,  with  our 
present  improved  methods  of  operating,  the  patient  is  exposed 
to  slight  risks,  the  danger  of  growth  of  the  tumor  is  removed, 
and  with  this  disappears  at  the  same  time  that  of  the  subse- 
quent degeneration  of  a  benign  into  a  malignant  growth.  If,  in 
addition  to  these  advantages,  we  can  add  the  avoidance  of  all 
mutilation  to  the  person,  we  have  strong  grounds  for  depart- 
ing from  the  practice  of  non-interference.  The  method  of  oper- 
ation described  Dr.  Thomas  has  practiced  thus  far  in  a  dozen 
cases.  He  distinctly  states  that  it  is  entirely  inappropriate  for 
tumors  of  malignant  character,  and  that  it  is  applicable  neither 
to  very  large  nor  to  very  small  benign  growths,  being  insuffi- 
cient for  the  former  and  unnecessarily  radical  in  its  character 
for  the  latter.  The  growths  for  the  removal  of  which  he  has 
resorted  to  it  have  been  fibromata,  lipomata.  cysts,  and  ade- 
nomata, and  have  varied  in  size  from  that  of  a  hen's  egg  to  that 
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of  a  duck's  egg  or  a  little  larger.  The  operation  is  thus  per- 
formed: The  patient  standing  erect  and  the  mamma  being 
completely  exposed,  a  semicircular  line  is  drawn  with  pen  and 
ink  exactly  in  the  fold  whicli  is  created  by  the  fall  of  the  organ 
upon  the  thorax.  This  line  encircles  the  lower  half  of  the 
breast  at  its  junction  with  the  trunk.  As  soon  as  it  has  dried 
the  patient  is  anesthetized,  and  with  the  bistoury  the  skin  and 
areolar  tissue  are  cut  through,  the  knife  exactly  following  the 
ink-line  until  the  thoracic  muscles  are  reached.  From  these 
the  mamma  is  now  dissected  away  until  the  line  of  dissection 
represents  the  chord  of  an  arc  extending  from  extremity  to  ex- 
tremity of  the  semicircular  incision.  The  lower  half  of  the 
mamma  which  is  now  dissected  off  is,  after  ligation  of  all  bleed- 
ing vessels,  turned  upward  by  an  assistant  and  laid  upon  the 
chest-walls  just  below  the  clavicle.  An  incision  is  then  made 
upon  the  tumor  from  underneath  by  the  bistoury,  a  pair  of  short 
vulsella  forceps  is  firmly  fixed  into  it,  and,  while  traction  is 
made  upon  it,  its  connections  are  snipped  with  scissors,  the 
body  of  the  tumor  being  closely  adhered  to  in  this  process,  and 
the  growth  is  removed.  All  hemorrhage  is  then  checked,  and 
the  breast  is  put  back  into  its  original  position.  Its  outer  or 
cutaneous  surface  is  entirely  uninjured,  and  the  only  alteration 
consists  in  a  cavity  at  the  former  situation  of  the  tumor.  A 
glass  tube  with  small  holes  at  its  upper  extremity  and  along  its 
sides,  about  three  inches  in  length  and  of  about  the  size  of  a 
No.  10  urethral  sound,  is  then  passed  into  this  cavity  between 
the  lips  of  the  incision,  and  its  lower  extremity  is  fixed  to  the 
thoracic  walls  by  India-rubber  adhesive  plaster,  and  the  line  of 
incision  is  closed  with  interrupted  suture.  In  doing  this,  to 
avoid  cicatrices  as  much  as  possible  very  small  round  sewing- 
needles  are  employed;  these  are  inserted  as  near  as  possible 
to  the  edges  of  the  incision,  and  carry  the  finest  Chinese  silk. 
After  enough  of  them  have  been  employed  to  bring  the  lips  of 
the  wound  into  accurate  contact,  the  line  of  incision  is  covered 
with  gutta-percha  and  collodion,  and  the  ordinary  antiseptic 
dressing  is  applied.  If  the  glass  drainage-tube  acts  perfectly, 
there  is  no  offensive  odor  to  the  discharge,  and  the  tempera- 
ture does  not  rise  above  100° ;  the  tube  is  in  no  way  interfered 
with  until  the  ninth  day,  when  the  stitches  are  removed.  If, 
on  the  other  hand,  the  tube  does  not  appear  to  perform  its 
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function  satisfactorily,  it  is  manipulated  so  as  to  cause  it  to 
drain  all  parts  of  the  cavity,  and  warm  carbolized  water  is  free- 
ly injected  through  it  every  eight  hours.  On  the  ninth  day, 
when  the  stitches  are  removed,  the  tube  is  removed  likewise. 
— X.  Y.  Med.  Jour,  and  Obst.  Ber..  Apr.,  >82. 


Primary  Epithelioma  of  the  Tonsil. — Dr.  D.  Bryson  Dela- 
VAH  relates  a  case  of  primary  epithelioma  of  the  tonsil.  Can- 
cer of  the  pharynx,  he  remarks,  although  a  somewhat  rare  af- 
fection, is  one  fraught  with  such  serious  results  that  no  oppor- 
tunity for  investigating  its  nature  or  devising  means  for  its  re- 
lief should  be  lost.  That  the  tonsil  should  be  a  favorite  point 
of  departure  for  malignant  disease  seems  not  unnatural,  when 
the  anatomical  position  and  structure  of  that  organ  are  consid- 
ered. The  very  qualities,  however,  which  render  it  liable  to 
attack,  afford,  on  the  other  hand,  the  greatest  possible  meas- 
ure of  hope  for  a  favorable  prognosis.  For.  if  a  diagnosis 
could  be  made  before  the  disease  had  involved  the  surround- 
ing tissues,  the  gland  might,  in  most  cases,  be  extirpated  with 
comparative  ease,  and  by  the  natural  passages,  thus  avoiding 
the  formidable  operation  by  external  incision  and  the  almost 
certain  recurrence  of  the  trouble. — X.  Y.  Med.  Jour,  and  Obst. 
Rev.,  Apr.,  '82. 


Kattlesnake  Virus. — Isaac  Ott  states  that  a  series  of  care- 
fully conducted  experiments  show : 

1.  That  the  rattlesnake  poison  mainly  kills  by  producing  a 
failure  of  the  cardiac  action  and  a  great  fall  in  arterial  tension. 

2.  That  ammonia,  alcohol  and  digitalis  temporarily  increase 
the  arterial  tension. 

3.  That  ammonia  and  alcohol  increase  the  rate  of  pulse, 
whilst  digitalis  slows  it. 

4.  That  toward  the  close  of  life  the  intravenous  injection  of 
either  alcohol,  ammonia  or  digitalis  stimulates  the  circulatory 
apparatus,  but  the  excessive  stimulation  totally  and  rapidly  ex- 
hausts the  cardiac  irritability. — Archives  of  Medicine.  April.  1SS2. 
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IN  MEMORIAM. 


JOHN  T.  HODGKN. 


ST.    LOUIS    OBSTETRICAL    AND    GY2S  ECOLOGICAL 

SOCIETY. 


Special  Meeting,  May  1,  18«2. 


At  a  called  meeting  of  the  St.  Louis  Obstetrical  and  Gyneco- 
logical Society,  held  May  1st,  1882,  the  following  report, 
expressing  the  sentiments  of  the  Society  upon  the  death  of  Dr. 
John  T.  Hodgen,  was  adopted : 

"Pallida  Mors  aequo  pulsat  pede  pauperum  hilx  rnas,  Eegumqut 
turres." 

True,  relentless  death  visits  the  hovels  of  the  poor,  the  palace 
of  the  king.  The  infant  in  its  sinless  innocence  ;  the  youth  in 
his  bright  promise  of  future  greatness  ;  the  man  in  his  prime, 
full  of  usefulness  to  his  fellow  mortal,  arrived  at  the  acme  of 
reputation  and  successful  effort,  gained  by  honest  labor  and 
untiring  exertion  ;  the  old  man,  worn  out  and  decrepit,  having 
passed  unblemished  through  the  trials  and  sorrows  of  this  ex- 
istence— all  must  be  visited  by  this  inexorable  tyrant.  And  yet 
it  is  a  great  boon  to  know  and  feel  that  after  "life's  fitful  fever," 
rest,  blissful  rest,  can  be  secured,  and  the  hopes  of  brighter 
scenes  and  immortal  happiness  be  attained.  It  was  with  un- 
feigned grief  that  the  members  of  this  Society  heard  of  the  sad 
death  of  Dr.  John  T.  Hodgen,  one  of  its  most  valued  and  useful 
members,  the  first  one  to  leave  us  since  our  organization;  and 
we  desire  to  express  our  lamentations  over  this  sad  event, 
which  has  cast  a  gloom  not  only  over  us,  but  over  the  entire 
community  in  which  he  lived  and  which  he  served  so  faith- 
fully.   Therefore  be  it 

Resolved  :  That  the  St.  Louis  Obstetrical  and  Gynecological 
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Society  feels  that  by  the  sudden  death  of  its  esteemed  member, 
Dr.  John  T.  Hodgen,  it  has,  in  common  with  the  profession 
generally,  lost  an  honored  member,  who,  during  his  life  of  unre- 
mitting toil,  carried  out  to  their  fullest  the  objects  of  this 
Society.  Eminent  as  he  was  in  the  domain  of  general  surgery, 
his  efforts  in  the  field  of  gynecological  surgery,  had  they  been 
recorded,  would  prove  that  few  others  had  done  more  to  keep 
pace  with  its  advances,  or  conferred  its  benefits  upon  more 
grateful  sufferers.  Unabashed  by  the  terrible  risks  that  the 
surgeon  must  constantly  incur,  risks  which  affect  his  ease  of 
rest  and  reputation,  as  well  as  the  comfort  and  life  of  the  pa- 
tient, he  was  always  the  true  disciple  of  his  profession,  ready 
and  willing  to  assume  the  responsibility  imposed  by  the  re- 
quirements of  duty.  Self-reliant  and  independent  as  he  was, 
feeling  secure  in  the  knowledge  that  labor  and  experience  had 
brought  him,  he  was  always  glad  to  have  the  counsel  of  those 
who  by  study  had  prepared  themselves  in  special  departments, 
and  in  such  consultations  his  modesty  and  considerateness 
were  equal  to  his  skill.  As  a  counselor  he  was  prompt,  aidful 
and  positive,  deciding  questions  of  importance  without  hesita- 
tion, yet  ever  ready  to  do  full  justice  to  those  who  reasonably 
differed.  Loving  truth  and  hating  pretence,  he  never  faltered 
in  the  path  of  rectitude,  or  pretended  to  what  he  did  not  know; 
his  knowledge  was  of  that  sort  that  was  able  to  acknowledge 
what  deficiency  might  exist.  Able  counselor,  wise  physician, 
honest  friend — what  more  can  be  said,  than  that  he  was  beloved 
by  thousands  who  had  profited  by  his  friendship  or  his  skill, 
-that  his  memory  will  be  held  dear  by  his  many  pupils,  who, 
laboring  in  the  same  field,  are  spread  throughout  the  West, 
whose  typical  man  he  was.  To  his  family  we  extend  assur- 
ances of  our  warmest  sympathies  in  this  terrible  bereavement, 
which  the  mercy  of  Almighty  God  alone  can  temper  to  their 
hearts. 

Resolved:  That  these  resolutions  be  recorded  in  the  minutes 
of  this  Society,  that  a  copy  be  sent  to  the  daily  papers,  and  that 
an  engrossed  copy  be  sent  to  the  family  of  the  deceased. 

S.  G.  Moses,  ") 

E.  H.  Gregory,  [■  Committee. 

Wm.  M.  McPheeters.  ) 

Walter  Coles,  Secretary. 
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ST.  LOUIS  MEDICO-CHIBUBGICAL  SOCIKI  Y. 


Special  Meeting  to  take  Action  on  the  Death  of  Dk.  John  T.  Hodgen, 
April  29th,  1882,  Dn.  8.  G.  BfOSES  In  the  Chair. 


Dr.  8.  G.  Moses—  Gentlemen  and  Medical  Friends  :  We 
are  called  here  to-day  to  lament  over  the  loss  to  the  profession 
of  one  who  stood  at  the  head  of  the  profession  in  St.  Louis.  It 
has  been  my  fate  to  see  many  pass  away;  some  in  the  fullness 
of  years ;  some  in  the  heyday  of  youth.  We  are  assembled  here 
to-day  to  lament  the  death  of  a  man  who  was  in  the  midst  of 
usefulness,in  the  midst  of  a  most  brilliant  career;who  has/fulfilled 
all  the  duties  and  enjoyed  all  the  honors  that  the  profession  of 
the  United  States  could  heap  upon  him.  He  was  a  remark- 
able, an  extraordinary  man.  There  are  few  men  who  are 
capable  of  undergoing  the  labor,  both  physical  and  mental,  that 
he  has  undergone;  few  men  who  can  leave  behind  them  a  name 
so  free  from  tarnish,  so  loved  by  their  brethren  and  so  endear- 
ed to  the  community  in  which  he  lived  and  which  he  so  greatly 
honored. 

Dr.  Prewitt. — Dr.  Hudgen  needs  no  eulogy  from  us.  He  de- 
served all  the  honors  that  have  been  heaped  upon  him.  He 
gained  an  eminence  in  the  profession  of  which  every  member 
may  well  be  proud.  Direct  in  his  ways,  straightforward  in  his 
dealings,  we  always  knew  where  to  find  him.  Always  outspoken 
in  his  views,  the  profession  at  large  had  unbounded  confidence 
in  him  as  a  man  andas  a  surgeon,  and  very  justly  so.  His  death 
is  a  great  loss  to  the  profession  at  large,  as  well  as  to  the  com- 
munity. At  the  roll  call  of  our  Society,  the  response  must  be : 
uDied  upon  the  field  of  honor." 

Dr.  Bryson  moved  that  a  committee  be  appointed  to  draft 
resolutions  concerning  the  death  of  Dr.  Hodgen. 

The  motion  was  adopted. 

The  Chair  appointed  Drs.  Bryson,  Glasgow,  Hardaway,  Prew- 
itt  and  Lemoine  as  such  committee,  with  instructions  to  report 
at  the  stated  meeting  on  Tuesday. 

Dr.  Baumgarten  asked  to  be  excused  from  giving  a  detailed 
account  of  the  professional  aspect  of  Dr.  Hodgen's  case.  He 
thought  the  object  of  this  meeting  was  rather  to  pay  a  respect- 
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ful  tribute  to  the  memory  of  our  colleague,  than  to  discuss  a 
medical  case. 

Dr.  Gregory,  who  just  then  came  in,  was  called  upon,  and 
said : 

I  suppose,  Mr.  President,  the  Society  are  interested  in  know- 
ing something  of  the  result  of  the  post-mortem.  We  found  a 
very  minute  rent  in  the  gall-bladder;  it  looked  like  a  pin  hole; 
and  this  small  rent  or  pin  hole  permitted  the  escape  of  bile. 
Unquestionably  death  was  the  result  of  peritonitis.  We  found 
an  ulcer  in  the  gall-bladder  at  the  point  of  the  minute  rent. 
There  was  no  disturbance  along  the  bile  ducts  that  we  could 
discover,  nor  were  there  any  gall-stones.  The  bile  seemed  to 
be  healthy,  and  the  peritonitis  was  very  evident  and,  of  course, 
recent,  but  there  was  also  evidence  of  old  peritonitis.  He  had 
evidently  suffered  peritonitis  before.  There  were  old  adhe- 
sions; and  the  peritoneum  was  very  greatly  thickened,  exces- 
sively thickened.  I  think  it  was  about  twice  as  thick  as  the 
normal  peritoneum.  I  suppose  that  Dr.  Hodgen  has  suffered 
every  day  for  a  long  time.  He  has  said  to  me  very  frequently 
of  late  that  he  was  not  well;  and  I  saw  a  patient  of  his  this 
morning  who  told  me  that  he  had  been  under  his  care  during 
the  whole  winter,  and  he  was  sure  the  doctor  was  not  well  at 
any  time  during  the  winter.  They  were  personal  friends,  and 
he  says  that  when  the  doctor  visited  him  he  would  stay  some 
time  in  his  room  to  rest.  He  says  that  the  doctor  called  to  see 
him  on  Thursday  at  11:30,  andtbat  he  was  bent  double  with  the 
suffering  which  culminated  in  that  extreme  agony  of  Thursday 
evening.  I  saw  him  in  the  evening,  and  the  suffering  then 
seemed  to  be  extreme,  but  I  learned  from  physicians  who  had 
seen  him  earlier  in  the  day  that  his  suffering  was  then  materi- 
ally mitigated. 

I  don't  know  what  to  say  about  Dr.  Hodgen.  I  believe  that 
every  man  feels  just  as  I  do  ;  and  I  may  say  that  I  loved  him. 
I  felt  that  he  was  an  honor  to  the  profession  in  St.  Louis.  I 
felt  that  he  was  the  main-stay  of  the  institution  with  which  I 
am  connected.  I  believe  that  there  never  was  a  more  consci- 
entious man  than  Dr.  Hodgen.  I  believe  that  God  never  be- 
stowed gifts  upon  any  man  that  were  turned  to  better  account 
than  in  his  particular  case.  Assuredly  he  possessed  many 
faculties,  and  each  one  of  his  qualities  seemed  to  be  turned  to 
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its  best  possible  account.  If  there  was  ever  a  man  true  to 
himself,  it  was  Dr.  Hodgen ;  and  it  follows,  "as  the  night  the 
day/'  that  it  was  not  possible  for  him  to  u  be  false  to  any  man." 

We  all  recognized  his  ability  in  his  particular  department; 
we  were  all  amazed  at  his  untiring  industry.  There  is  scarcely 
one  of  us  who  has  not  felt,  from  time  to  time :  Howis  it  possible 
for  this  man  to  bear  up  under  the  heavy  weight  of  labor  that  lie 
assumes  to  take  upon  himself?  And  still  he  never  seemed 
weary  through  it  all.  Notwithstanding  he  never  appeared  to 
be  a  strong  man,  he  was  rarely  ever  so  sick  that  he  couldn't 
attend  to  his  duties  ;  and  he  was  never  called,  night  or  day,  that 
he  was  not  ready  to  respond,  if  it  were  possible  for  him  to  be 
erect.  And  we  all  know  that  he  made  no  distinctions.  I  know 
this;  I  have  been  so  intimately  associated  with  him  that  I  can 
say,  conscientiously,  that  he  made  no  distinctions.  He  bestowed 
the  ability  which  he  possessed  upon  the  poor  man  as  readily  as 
he  did  upon  the  rich  man. 

There  was  one  quality  of  Dr.  Hodgen  that  was  peculiarly 
touching,  and  that  was  his  love  for  his  mother.  Although  he 
seemed  so  stern,  and  rather  cold  in  his  nature,  whenever  his 
mother  was  mentioned  he  seemed  kindled  with  an  enthusiasm 
that  was  truly  touching.  He  must  have  had  a  good  mother, 
and  he  certainly  inherited  in  a  high  degree  those  qualities  that 
are  supposed  to  be  bestowed  by  a  mother.  Certainly  his  com- 
mon sense  was  excellent ;  his  judgment  was  equal  to  any  man's 
judgment  in  his  particular  departments. 

I  feel  that  he  was  truly  a  man.  I  feel  that  the  elements 
were  well  mixed  in  him;  I  feel  that  he  used  every  gift  that  God 
bestowed  upon  him  ;  he  neglected  nothing.  It  is  a  wonder  to 
me,  as  it  must  be  a  wonder  to  every  member  of  the  profession 
who  was  acquainted  with  him,  that  he  could  have  accomplished 
what  he  did. 

Dr.  Bryson. — I  feel  like  Dr.  Gregory  in  regard  to  the  death  of 
Dr.  Hodgen.  I  feel  that  I  don't  know  what  to  say  about  the 
matter.  I  speak  of  and  feel  toward  Dr.  Hodgen  as  a  son  would 
speak  and  feel  of  a  father.  From  the  moment  when  I  first 
came  to  St.  Louis,  from  the  moment  when  I  first  commenced 
the  practice  of  medicine,  Dr.  Hodgen  was  my  friend.  He 
helped  me  when  I  needed  help.  Of  course  I  never  forgot  that, 
and  never  could  forget  it ;  but  aside  from  that,  if  he  had  never 
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given  me  any  material  aid,  if  he  had  only  given  me  his  counsel  and 
his  friendship.  I  would  have  felt  towards  him,  I  must  have  felt 
towards  him  as  I  do,  and  I  must  have  loved  him.  He  was  a  man 
whom  I  loved,  whom  I  went  to  and  felt  that  I  had  a  right  to  go 
to  with  any  affair:  for  he  was  not  only  an  eminent  surgeon,  a 
man  of  extraordinary  intelligence,  a  man  of  extraordinary  judg- 
ment and  learning,  but  he  was  a  counselor  such  as  we  rarely 
meet  in  life.  His  honesty  was  to  my  mind  a  distinguishing 
feature  of  his  character.  He  often  made  such  a  remark  as  this 
to  me,  and  I  shall  always  remember  it — I  often  thought  of  it 
before,  and  I  feel,  now  that  he  is  gone,  that  I  shall  think  about 
it  more  than  ever.  In  speaking  of  other  physicians,  he  would 
say  :  '*I  think  he  does  right,  as  far  as  he  knows  how ;  he  means 
to  do  right,  and  he  does  right  as  far  as  he  knows  how."  Dr. 
Hodgen  was  a  man  who  despised  deceit  and  dishonesty  ;  he  had 
no  use  for  anything  that  was  deceitful  and  dishonest.  So  far 
as  his  character  is  concerned,  one  word  describes  it :  he  was 
a  great  man.  What  the  difficulties  under  which  he  labored 
were,  I  for  my  part  know  nothing,  or  at  any  rate  very  little  ;  but 
he  was  a  truly  great  man.  He  conquered  himself,  and  it  re- 
quires as  much  effort  sometimes  to  do  that  as  it  does  to  con- 
quer circumstances.  So  far  as  I  have  seen  Dr.  Hodgen,  he  was 
always  superior  to  the  occasion.  His  bath,  as  it  were,  in 
Stygian  waters  was  complete,  totus,  teres  et  rotundus.  He  was 
a  man  for  us  young  men  to  set  up  as  an  example  ;  he  is  one 
whom  we  should  all  attempt  to  imitate.  Since  he  is  gone,  I 
feel  that  I  have  lost  a  friend  whose  place  cannot  be  supplied. 
When  I  was  in  doubt,  when  I  was  disturbed,  when  I  was 
uneasy,  whenever  anything  occurred  that  made  me  doubt 
whether  I  had  done  my  duty,  I  was  accustomed  to  go  to  Dr. 
Hodgen,  and  if  I  had  his  approval  I  was  satisfied;  my  uneasi- 
ness was  dispelled.  Such  a  man  is  a  friend  indeed ;  such  a  man 
we  have  lost.  I  doubt  whether,  keen  as  our  grief  is  now,  we 
fully  realize  how  much  we  have  lost  in  Dr.  Hodgen's  death. 

Br.  Todd. — I  think  we  all  feel  very  much  indebted  to  Dr.  Greg- 
ory for  having  so  fully  and  candidly  expressed  our  feelings  toward 
Dr.  Hodgen.  If  a  thunderbolt  had  struck  at  my  feet  last  even- 
ing, I  would  not  have  been  more  horrified  than  I  was  when  I 
heard  of  the  death  of  Dr.  Hodgen.  A  short  time  ago  I  heard 
him  say  that  he  was  always  ready  to  answer  a  call,  and  no 
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higher  praise  can  be  said  of  Dr.  Hodgen  than  that  he  was  thor- 
oughly ready  to  answer  the  call  that  was  made  with  such  terrific 
suddenness.  The  first  year  of  my  medical  studies  I  was  under 
his  direction  as  a  professor,  and  ever  since  that  time  I  have 
looked  upon  Dr.  Hodgen  as  a  man  who  was  destined  to  be  a 
leader.  He  certainly  lias  been  a  leader  in  St.  Louis,  and  St. 
Louis  will  have  to  wait  long  before  it  can  fill  his  place. 
As  chairman  of  the  executive  committee  of  this  society,  a  posi. 
tion  which  1  have  held  for  a  number  of  years,  I  will  say  that  we 
shall  feel  in  this  society  a  vacuum  thai  cannot  be  filled,  by 
the  absence  of  Dr.  Hodgen. 

J)r.  Lemoine.—l  don't  know  that  I  can  add  anything  to  what 
has  been  so  well  expressed,  yet  I  cannot  allow  this  opportunity  to 
pass  without  contributing  my  mite  in  honor  of  the  eminence  and 
worth  of  our  departed  friend,  Dr.  Hod -en.  I  wasn't  so  intimately 
associated  with  him  as  some  of  the  members,  but  a  number  of 
times  T  was  very  closely  associated  with  him  as  consulting  phy- 
sician, and  it  is  in  this  relationship  that  1  wish  to  speak  of  him 
here.  I  wish  to  sav,  in  confirming  what  Dr.  Gregory  has  said 
that  I  never  saw  him  that  he  was  not  clear  in  his  judgment 
and  correct  in  his  conclusions;  anu  one  point  I  wish  to 
state,  and  one  which  was  very  marked,  that  in  these  consulta- 
tions he  never  made  any  effort  at  effect.  I  know  no  one  who 
in  consultations  made  so  little  effort  to  parade  himself,  so  little 
attempt  to  make  impressions  upon  those  with  whom  he  acted. 
He  was  always  honest,  always  true,  always  correct  in  his  judg- 
ments. I  was  associated  with  him  in  other  capacities  than  as 
a  physician,  privately,  which  need  not  be  particularized,  but 
which  led  me  to  appreciate  his  worth,  and  I  will  say  that  I  never 
knew  a  man  who  so  fully  combined  all  the  better  qualities  of 
head  and  heart  as  Dr.  Hodgen. 

Dr.  Kelson. — I  feel,  as  one  of  the  younger  members  of  the 
profession  in  St.  Louis,  that  all  of  us  young  men  have  lost  a 
personal  friend.  There  are  many  of  us  who  came  here,  as  I 
did,  without  any  claim  upon  Dr.  Hodgen  or  upon  the  members 
of  the  profession  in  St.  Louis,  who  came  to  make  for  ourselves 
a  home  here ;  and  I  think  there  are  many  whose  experience  has 
been  just  like  mine :  we  found  that  when  occasions  of  perplexity 
or  doubt  arose  in  our  minds,  we  always  found  a  ready,  earnest 
and  kind  consideration  of  our  difficulties,  even  though  they 
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were  not  of  a  professional  nature,  whenever  we  came  and  spoke 
of  them  to  Dr.  Hodgen.  He  showed  himself  a  wise  counselor  and 
a  kind,  considerate  friend  even  to  those  who  had  no  personal 
claim  upon  him.  I  frequently  felt  very  greatly  indebted  to  Dr. 
Hodgen  for  his  kind  counsel  and  for  his  good  advice  on  many 
occasions  and  under  many  circumstances  when  I  had  no  claim 
upon  him  except  that  I  was  a  professional  man.  I  think  that 
many  others  feel  toward  him  just  as  I  do. 

Dr.  S.  G.  Moses. — As  a  mark  of  respect  to  this  great  and  good 
man,  who  died  as  we  would  all  like  to  die,  with  the  harness  on. 
I  will  suggest  that  we  follow  the  remains  to  their  last  resting 
place  in  a  body. 

Dr.  G.  A.  Moses. — I  rise  to  make  a  motion  :  and  before  doing 
so  I  wish  simply  to  add  my  expression  of  heartfelt  sorrow  at 
the  loss  which  we  all  feel  that  we  have  incurred.  We  have 
been  deprived  of  a  wise  counselor,  a  ready  friend  to  all.  There 
was  one  element  in  Dr.  Hodgen's  character  which  I  think  is 
noticeable  :  he  was  a  typical  American  and  a  thoroughly  'Western 
man  ;  progressive,  and  aggressive  almost  at  times,  in  his  desire 
to  advance  not  only  his  professional  attainments,  but  the 
standard  of  professional  education,  of  honesty  of  purpose,  and 
of  all  that  pertains  to  the  life  of  a  perfect  physician,  and  this 
was  felt  by  all  those  who  had  the  pleasure  of  being  taught  by 
him.  His  loss  will  be  for  many  years  irreparable  to  those  who 
desired  to  study  under  him.  I  wish  to  move  that  this  Society, 
whose  meetings  he  very  frequently  attended,  attend  his  funeral 
in  a  body. 

This  motion  was  carried. 

The  following  is  the  report  of  the  committee  appointed  to 
prepare  a  suitable  memorial. 

Hall  of  Medico-Chirurgical  Society,  ) 
St.  Louis,  May  2d,  1882.  j 

The  committee  appointed  by  the  Society  to  prepare  some  ex- 
pressions of  respect  to  the  memory  of  their  late  honored  and 
distinguished  associate,  Dr.  John  T.  Hodgen,  beg  leave  to  sub- 
mit the  following  report : 

Death,  which  alone  had  the  power,  and  whose  well-aimed  dart 
he  had  so  often  turned  aside,  ended  the  work  of  Dr.  John  T. 
Hodgen  on  the  28th  of  April,  ultimo.    We,  who  kiipv  so 
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well,  who  respected  liim  so  highly  and  loved  hi  in  so  deeply,  have 
not  been  accustomed  to  connect  the  name  of  this  great  man 
with  the  idea  of  rest.  He  was,  to  us,  essentially  a  worker. 
His  hand  was  ever  busy;  his  brain  ever  active,  and  his  heart 
ever  responsive  to  the  call  of  duty.  We  knew  him  as  one  who 
had  set  up  for  his  guidance  a  lofty  ideal,  and  who  lived  up  to  it 
with  an  accuracy  that  was  little  short  of  marvellous.  His 
words,  though  well-chosen,  were  few,  but  his  work  was  inces- 
sant. His  mind,  lofty  and  pure,  disdained  idleness  as  it  de- 
spised subterfuge.  Little  wonder,  then,  that  we  find  it  hard  to 
realize  the  fact  that  he  is  at  rest;  that  so  much  life  can  be 
quenched. 

Dr.  John  T.  Ilodgen  was,  in  the  strict  sense  of  the  word,  a 
great  man.  In  whatever  light  we  look  at  his  life,  the  picture  is 
the  same.  He  filled  the  many  lofty  and  important  positions  to 
which  he  was  called  with  honor  to  himself  and  benefit  to  all. 
The  call  of  duty,  came  it  never  so  suddenly,  found  him  always 
prepared.  As  an  original  thinker,  as  an  honest  worker,  as  a 
surgeon,  physician,  teacher  and  counselor,  he  was  the  peer  of 
any  man.  His  powers  of  observation  were  remarkable ;  and 
his  reasoning  wonderfully  clear  and  accurate.  In  all  the  walks 
of  life,  his  perception  of  the  right  was  both  quick  and  clear, 
and  he  was  never  known  to  swerve  from  the  line  of  duty.  In 
our  noble  profession  he  was  a  master.  That  such  a  man  should 
be  a  leader  and  a  guide,  is  but  natural ;  that  he  should  be  loved, 
respected  and  looked  up  to,  follows  as  the  night  follows  the 
day.  Death  has  chosen  a  shining  mark  indeed,  and,  in  remov- 
ing from  our  ranks  this  great  physician,  deprives  the  profession 
and  the  world  of  one  of  our  ablest  masters.  The  loss  is 
irreparable. 

But,  though  dead,  he  still  lives.  His  memory  and  work  must 
live  as  long  as  there  is  value  in  truth  and  power  in  knowledge. 
His  brave  and  earnest  face  will  look  out  from  the  page  of  our 
science's  history  on  generations  yet  unborn.  No  loftier  exam- 
ple than  his  life  and  its  aims  can  be  pointed  to  for  the  guidance 
and  the  emulation  of  those  who  strive  to  be  truly  great. 

Were  we  competent  we  would  still  attempt  no  eulogy:  the 
life,  the  labor  and  the  character  of  him  whom  we  were  proud 
to  call  friend  speak  to  all  men,  and  in  language  that  none  can 
fail  to  understand. 
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This  society  keenly  feels  the  loss  that  has  so  suddenly  be- 
fallen it.  and  we  tender  our  sympathy  to  the  family  of  our  de- 
parted friend  and  counselor.  It  is  therefore  ordered  that  ■ 
copy  of  this  testimonial  be  presented  to  the  family  of  our  late 
fellow  member,  and  that  other  copies  be  furnished  the  daily  and 
medical  press  for  publication. 

JOH^  P.  BRYSOX, 

T.  F.  Pre  Witt, 
W.  C.  Glasgow, 
W.  A.  Hard  a  way, 
E.  S.  Lemoine. 


MEETING  OF  THE  GENERAL  PROFESSION. 


Culled  Meeting  of  Physicians  at  Polytechnic  Hall.  April  29th,  1883, 
Dr.  Jno.  S.  Moore,  Presiding. 


The  regular  weekly  meeting  of  the  St.  Louis  Medical  Society 
was  converted  into  a  meeting  of  the  general  profession  to  take 
action  regarding  the  death  of  Dr.  Jno.  T.  Hodgen.  Remarks 
were  made  at  greater  or  less  length  by  a  number  of  those 
present. 

Dr.  Frazier.  who  was  associated  in  practice  with  Dr.  Hodgen 
for  some  twelve  years,  said  that  during  all  those  years  of  inti- 
mate daily  association  he  never  heard  anything  unfavorable  of 
him.  He  said  :  "  If  there  ever  was  an  honest,  upright  man.  that 
man  was  Dr.  Hodgen."  He  had  expected  to  lean  upon  him  in 
his  old  age,  but  now  Dr.  Hodgen  had  been  taken  away  first. 

Dr.  XeicJand.  with  expressions  of  personal  esteem,  referred 
to  :he  efforts  that  Dr.  Hodgen  had  made  to  elevate  the  stand- 
ard of  medical  education. 

Dr.  McPheeters  said : 

••  The  deep  solemnity  that  pervades  this  assembly  and  the 
feeling  that  is  expressed  upon  every  countenance  show  that  we 
all  realize  that  we  have  sustained  a  personal  loss,  that  every 
heart  is  touched,  and  that  everv  one  is  alive  to  the  fact  that  we 
have  sustained  a  loss  that  it  is  hard  to  replace.  Dr.  Hodgen 
was  the  one  man  that  the  profession  could  not  afford  to  lose, 
that  we  all  felt  that  we  could  not  afford  to  lose,  and  it  is  no  ex- 
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aggeration  to  say  that  there  is  not  another  man  in  this  commu- 
nity whose  loss  will  be  more  deeply  felt  than  that  of  Dr.  Hod- 
gen.  Sir,  I  shall  indulge  in  no  eulogy.  It  is  not  necessary. 
The  simple  statement  of  facts  is  enough.  Dr.  Hodgen  was  not 
a  perfect  man,  but  he  possessed  some  rare  good  qualities  of 
head  andheart  ina  high  degree.  He  had  a  mind  that  was  as  clear 
asasumbeam.  He  had  clear  ideas  himself,  and  he  had  a  fac- 
ulty of  making  them  clear  to  others.  He  spoke  as  with  demon- 
stration, and  when  any  new  difficulty  arose,  he  arose  with  the 
occasion.  His  moral  qualities  were  of  the  highest  order.  He 
was  a  man  of  sterling  integrity,  a  man  of  truth,  a  man  of  honor. 
But,  sir,  I  promised  to  be  brief,  so  I  will  close  by  saying  one 
other  thing,  and  in  my  estimation  it  was  the  crowning  virtue  of 
all,  he  was  a  Christian.  He  made  no  boast  of  his  religion,  but 
in  this,  as  in  everything  else,  he  was  firm  and  decided. 

Dr.  Heacock,  the  oldest  member  of  the  profession  in  St.  Louis, 
made  some  reference  to  Dr.  Hodgen's  early  life,  and  also  re- 
ferred to  his  last  interview  with  Dr.  Hodgen,  in  which  the  latter 
expressed  the  feeling  that  he  himself  should  not  live  to  be  as 
old  a  man  as  Dr.  Heacock. 

The  committee  which  had  been  appointed  to  draft  resolu- 
tions asked  further  time  to  prepare  a  suitable  memorial,  and 
their  request  was  granted. 

Dr.  Bernays  made  some  remarks,  dwelling  upon  Dr.  Hodgen's 
ability  and  reputation  as  a  man  of  science.  He  characterized 
him  as  progressive,  original,  self-taught. 

Dr.  Wm.  Porter  spoke  for  the  younger  men  of  the  profession, 
and  alluded  to  the  earnest  devotion  to  duty  that  characterized 
Dr.  Hodgen's  life.  He  noted  that  the  last  few  years  have  seen 
the  death  of  a  number  of  men  who  have  been  prominent  in  the 
profession  of  our  city. 

Dr.  Cronin  also  spoke  as  one  of  the  young  men  of  the  pro- 
fession, and  referred  to  Dr.  Hodgen  as  an  example  for  all  young 
men  to  follow. 

Dr.  Baumgarten,  having  been  asked  by  Dr.  Barrett  to  give  an 
account  of  Dr.  Hodgen's  illness,  said: 

Mr.  President,  I  recognize  the  right  of  the  profession  to  hear, 
the  story  of  the  illness  that  carried  off  our  greatest  and  most 
honored  member,  and  I  recognize  my  painful  duty,  such  as  it  is, 
to  relate  it.    It  is  not  proper  that  we  should  enter  into  the 
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minor  points  and  professional  views  of  the  case,  and,  therefore? 
I  will  state  as  plain  a  tale  of  the  case  as  will  be  practicable.  I 
arrived  at  the  house  about  an  hour  after  Dr.  Hodgen  returned 
home,  and  found  him  in  indescribable  agony,  attended  by  several 
physicians  and  his  family.  The  attack  was  such  as  he  had  had 
many  times  in  his  life,  attacks  which  he  called  bilious  colic,  I 
think.  The  attack  began  in  the  same  way  as  they  had  before,  by 
very  severe  pain,  but  it  didn't  pass  off;  and  there  was  also  an- 
other difference  from  the  very  beginning.  There  was  a  ten- 
derness on  pressure  below  the  ribs  on  the  right  side.  The 
pain,  moreover,  was  more  severe  than  it  had  been  before  ;  he 
himself,  in  the  moments  in  which  he  could  express  himself  for 
pain,  said  that  there  was  this  difference  in  his  case.  He  ex- 
pressed himself  so  twice  to  me.  When  the  tenderness  in  the  right 
side  was  mentioned,  he  said:  "Yes,  that  is  something  new;'* 
and  again  when  it  was  mentioned  he  said  :  u  Yes,  that  is  differ- 
ent." It  was  impossible  to  chloroform  him  satisfactorily. 
Chloroform  did  not  relieve  him  ;  and  it  was  only  after  the  in- 
jection  of  morphine,  w-hich  we  found  it  necessary  to  give,  Dr. 
Smith  administering  it  and  repeating  it  in  a  half  hour,  that  it 
became  possible  to  assuage  the  paroxysms  of  pain  with  chloro- 
form. After  this  administration  it  was  possible  to  put  him  to 
rest  with  a  few  whiffs  of  chloroform.  Subsequently,  during  the 
course  of  the  afternoon,  we  repeated  the  doses  of  morphine 
and  bismuth  by  the  mouth,  but  it  failed  to  produce  the  same 
state  ;  that  is,  it  was  more  difficult  with  the  help  of  the  chloro- 
form to  again  subdue  the  pain  :  until,  finally,  a  large  injection  of 
morphine  administered  at  night,  I  think  at  about  eight  o'clock 
on  Thursday  night,  again  put  him  to  sleep.  From  that  time  on 
he  became  quiet,  and  he  remained  quiet  until  after  midnight ; 
he  slept  peacefully  during  the  night  until  towards  morning, 
when  he  became  somewhat  more  restless,  and  repeated  injec- 
tions of  morphine  didnot  entirely  succeed  in  quelling  the  pain, 
and  the  case  wore  a  more  serious  aspect.  At  eight  o'clock  in  the 
morning  a  consultation  was  again  held,  Drs.  Smith,  Gregory  and 
Johnson  being  present.  The  case  wore  a  more  serious  look. 
I  should  mention  that  in  the  afternoon  before  the  last  injection, 
or  before  the  injection  of  morphine  that  finally  put  him  to 
sleep,  leeches  were  applied  to  the  abdomen,  and  after  the  con- 
sultation in  the  morning  the  leeches  were  repeated.    I  think 
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they  were  applied  somewhere  about  ten  o'clock.    At  this  time 
the  tenderness  was  over  the  whole  abdomen,  and  not  con- 
fined to  the  right  side.    There  was  evidence  of  a  general  peri- 
tonitis.    The  pulse  had  been  sinking  in  volume  and  increasing 
in  frequency  ever  since  the  night;  the  hands  became  cold  and 
clammy.    The  last  injection  of  morphine  was  administered  at 
nine  o'clock  in  the  morning  and  it  was  combined  with  a  small 
dose  of  atropia.    The  condition  was  such  at  that  time  that  the 
patient  required  stimulation.    I  had  to  stop  the  bleeding  from 
the  leeches  and  apply  stimulants.    In  the  afternoon,  at  one  or 
two  o'clock,  the  pulse  went  up  to  between  120  and  140,  vacilla- 
ting a  good  deal ;  the  skin  became  very  moist,  and  the  patient 
was  evidently  entering  into  a  collapse.    Several  doses  of  atro- 
pia, hypodermieally  administered,  staved  off  the  result  for  a 
short  time,  but  he  sank,  and  towards  seven  or  seven  and  a 
half  o'clock  he  passed  away.    During  the  whole  coarse  of  the 
day  it  was  evident  that  a  general  peritonitis  had  taken  place, 
which  was  obviously  to  my  mind  the  result  of  a  partial  peri- 
tonitis  in  the  right  side,  of  which  no  other  cause  could  be  im- 
agined than  a  perforation.    1  would  prefer  to  have  Dr.  Gregory 
give  the  result  of  the  post-mortem.    1  have  heard  it  said  thai 
Dr.  Hodgen  was  always  ready  to  answer  a  call;  he  answered 
his  last  call  but  too  well  and  too  promptly.    He  was  the  one 
man  whom  the  profession  could  not  spare. 

Dr.  Gregory.— My.  President  and  gentlemen:  It  was  my  sad 
duty  to-day  to  expose  the  causes  which  led  to  the  disaster 
of  yesterday.  On  opening  the  abdomen  it  was  apparent  that  the 
viscera  of  the  right  side,  and  perhaps  the  left  also,  were  stained 
with  bile.  It  is  a  very  common  thing  in  making  post-portein 
examinations  to  find  the  liver  stained  with  bile  ;  but  here  it  was 
apparent  that  it  was  diffused;  that  the  organs  near  the  liver 
were  actually  inundated  by  bile.  Upon  removing  the  liver  and 
wiping  the  gall-bladder  with  a  sponge,  we  found  an  altered  spot, 
and  in  this  altered  spot  there  was  a  little  hole,  just  such  as  you 
would  make  by  sticking  a  pin  in  paper,  and  through  this  little 
hole  by  pressing  the  gall-bladder  we  could  make  the  bile  well 
up.  We  proceeded  to  expose  this  part  of  the  bladder,  and  on 
examining  the  altered  spot  we  found  an  ulcer,  this  little  pin- 
hole being  the  center  of  the  ulcer.  I  believe,  apart  from  this, 
we  may  assume  that  there  was  no  condition  that  would  possi- 
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bly  account  for  the  symptoms.  There  was  no  obstruction  of 
the  biliary  ducts.  The  liver  seemed  to  be  altered  in  consis- 
tence and  didn't  seem  to  be  perfectly  normal  and  healthy.  The 
liver  was  altered,  but  it  was  not  the  result  of  the  last  sickness. 
The  general  peritoneum  was  not  perfectly  healthy  ;  it  was  about 
three  times  its  normal  thickness  ;  so  that  there  was  evidence 
of  former  trouble  in  this  membrane,  evidently  of  inflammatory 
character  ;  and  it  is  not  unlikely  that  much  of  the  trouble  our 
friend  suffered  with  for  many  years,  reaching  back  30  or  40 
years,  was  connected  in  some  mysterious  way  with  the  chronic 
ulceration  observed  in  this  part. 

I  was  called  to-day  to  see  a  patient  whom  Dr.  Hodgen  lias 
attended  for  some  months,  a  chronic  case  of  joint  trouble. 
He  is  an  intelligent  man,  at  St.  Luke's  Hospital,  a  great  admirer 
of  Dr.  Hodgen;  and  he  told  me  that  Dr.  Hodgen  was  in  the 
habit  of  tarrying  some  time  in  his  room  ;  he  seemed  to  think  it 
was  a  quiet  retreat,  and  would  take  his  seat  and  stay  some 
time.  He  had  observed,  not  only  at  this  last  visit,  but  fre- 
quently during  the  winter,  that  he  was  not  well,  and  frequently 
told  him  that  he  was  not  well ;  and  he  says  the  Doctor  admit- 
ted that  he  was  suffering;  he  would  frequently  press  his  hand 
upon  his  abdomen  and  double  himself  up.  He  says  he  told 
him:  ''Doctor,  you  will  certainly  kill  yourself ;  go  home  and 
rest  yourself :  you  are  worn  out;'7  and  the  Doctor  would  re- 
mark: "  Oh,  how  I  wish  I  was  made  of  iron  !"  Certainly  he 
possessed  a  most  extraordinary  will.  I  really  believe  it  was  a 
pleasure  for  him  to  work,  and  he  never  seemed  to  be  tired. 
Occasionally  he  was  a  little  worn  ;  but  there  was  never  known 
a  time  when  he  wasn't  ready  to  be  up  and  ready  to  do  anything 
that  his  hands  found  to  do;  and  it  has  been  a  marvel  to' me 
from  time  to  time  how  he  could  resist  the  strain  which  he  vol- 
untarily took  upon  himself  in  a  large  measure.  Doubtless  he 
was  imposed  on.  As  a  member  of  the  faculty  of  the  St.  Louis 
Medical  College  I  feel  that  we  have  imposed  upon  him.  I  have 
felt  for  some  time  that  he  has  been  the  driving  wheel  of  that  insti- 
tution. For  the  last  fifteen  or  eighteen  years  he  has  been  the 
head  of  the  college.  He  has  been  the  life  of  the  whole  college, 
the  force  which  has  moved  the  whole  institution  these  many 
days,  and  I  have  felt  that  the  faculty  have  imposed  upon  him. 
On  several  occasions  he  has  expressed  a  desire  that  we  should 
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allow  him  to  withdraw  from  the  position  of  dean  ol  the  fac- 
ulty ;  and  when  I  looked  at  him  and  thought  how  much  he  had 
to  do,  professionally,  I  could  but  realize  that  the  additional  la- 
bor was  the  last  straw,  and  I  regret  it  now.  I  regret  that  we 
didn't  make  some  arrangementyears  ago  to  relieve  him,  at  least 
of  this  responsibility.  Now  we  have  lost  him,  and  I  feel  that 
we  have  lost  our  all.  For  the  moment  I  don't  see  how  his 
place  can  be  supplied.  I  feel  that  I  have  lost  a  counselor  ;  I 
feel  that  I  have  lost  a  precious  friend.  In  all  my  professional 
straits,  which  have  occurred  from  time  to  time,  when  I  ha  ve 
sought  his  counsel,  I  never  turned  away  without  feeling  that  it 
was  satisfactory.  Amid  this  sadness  it  is  somewhat  comfort- 
ing to  know  that,  although  it  was  of  no  avail,  everything  was 
done  for  him  that  could  have  been  done  under  the  circum- 
stances. 

It  has  been  remarked  that  Dr.  Hodgen  was  a  man  of  some 
great  and  marked  characteristics,  and  one  of  the  greatest 
features  of  the  man  was  the  immensity  of  his  knowledge,  the 
quickness  of  his  views.  He  seemed  to  have  a  faculty  of  taking 
a  position  relative  to  a  point  which  enabled  him  to  see  the 
point.  This  was  one  of  the  great  features  of  his  mind ;  and  he 
could  take  the  young  men  that  were  tutored  under  him  to  his 
standpoint  and  show  them  what  he  saw.  Some  men  are  emi- 
nent for  th,eir  learning ;  Dr.  Hodgen  was  eminent  for  his  wis- 
dom. I  often,  in  passing  a  great  building  that  is  in  process  of 
erection,  and  seeing  the  great  heaps  of  material  which  are  in- 
tended for  its  construction,  wonder  how  it  is  all  to  be  disposed 
of;  in  a  few  weeks  or  months  afterwards  I  again  pass,  and  this 
material  is  disposed  of,  and  the  building  has  not  reached  its  first 
story.  I  often  wonder  what  has  become  of  it.  And  I  often  draw 
a  parallel  between  the  man  of  wisdom  and  the  man  of  learning. 
From  time  to  time  we  see  a  man  who  has  the  peculiar  faculty 
of  turning  learning  into  wisdom;  and  it  is  this  faculty  \*  hich 
enables  him  to  square  and  chisel  thje  material  to  its  proper  place, 
and  when  the  material  is  in  its  proper  place  it  loses  its  bulk, 
and  that  disappears.  So  it  is  with  learning  and  wisdom.  Men 
who  are  eminent  for  learning  are  not  always  eminent  for  prac- 
tical capability;  and  some  men  who  seem  to  possess  relatively 
little  bulk  of  learning  are  eminent  for  wisdom.  Dr.  Hodgen  al- 
ways seemed  to  me  to  be  a  man  who  knew  exactly  how  to  fit 
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the  materials  of  knowledge  into  their  places  and  thus  diminish 
the  bulk  whilst  they  elevate  practically  the  superstructure  of 
life.  I  will  not  say  anything  as  to  his  honesty,  because  every 
one  who  knew  him  can  certainly  endorse  that  without  the 
slightest  reservation.  I  will  not  say  anything  about  the  good- 
ness of  his  heart  ;  this  was  patent  to  every  man  who  knew 
him.  Notwithstanding  he  seemed  to  many  to  be  cold  and  aus- 
tere, yet  he  was  sensitive  and  tender  almost  to  a  fault.  I  don't 
believe  lever  knew  a  man  who  felt  greater  tenderness  and  was 
more  sensitive  for  his  patients  than  Dr.  Hodgen.  I  don't  be- 
lieve he  ever  performed  a  surgical  operation  without  feeling  a 
sensation  of  pain  at  the  suffering  he  was  inflicting;  he  was,  in- 
deed, sharing  the  suffering  with  the  patient.  I  don't  believe 
there  w«fl  ever  a  more  tender  father  or  a  more  loving  hus- 
band ;  and  his  like  will  not  soon  be  seen  again. 

Dr.  Johnson. — Dr.  Hodgen  was  a  man  of  so  decided  character 
that  it  was  always  impressed  upon  those  with  whom  he  came 
in  contact.  I  feel,  sir,  that  it  would  be  unjust  for  me  not  to 
say  something  in  this  connection,  for  I  believe  that  with  the 
exception  of  yourself  there  is  no  gentleman  present  who  has 
been  so  old  an  associate  of  Dr.  Hodgen.  I  was  connected  with 
the  Kemper  Medical  College,  as  assistant  lecturer  to  Dr.  Rich- 
ard Barrett,  when  Dr.  Hodgen  was  first  introduced  into  the 
college  after  the  resignation  of  Dr.  Stevens.  You  all  know  how 
well  his  labors  were  performed.  From  that  time,  some  time  in 
1849.  I  was  intimately  associated  with  him,  meeting  him  almost 
daily  in  his  professional  rounds  or  at  his  office,  or  at  his  home. 
The  attachment  was  strengthened  with  years.  There  was  that 
in  his  character  of  truthfulness  and  sincerity  which  we  all  love. 
He  was  a  man  having  but  one  side  to  his  character.  If  he 
liked,  he  liked  strongly;  and  if  he  disliked,  he  disliked 
strongly,  but  it  was  not  expressed.  I  don't  think,  in  all  my  in- 
tercourse with  Dr.  Hodgen,  I  have  heard  him  abuse  anybody. 
I  cannot  now  recall  an  instance  in  which  he  spoke  disrespect- 
fully of  a  professional  brother.  Certainly,  in  my  intercourse 
with  him  I  have  never  known  him  to  fail  in  the  performance  of 
his  duty  towards  his  patients  or  towards  his  professional 
brethren.  It  is  sad  to  us,  too,  when  we  remember  the  names  of 
those  with  whom  we  were  associated  and  remember  how  many 
of  them  have  passed  away.    I  believe  with  the  exception  of 
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yourself,  Mr.  President,  Dr.  Stevens,  and  myself,  all  the  faculty 
of  the  Keinper  College  have  passed  away.  Dr.  McDowell,  Dr. 
Barrett,  Dr.  DeWolff  have  gone,  and  now  Dr.  Hodgen  has 
passed  away.  1  do  not  know,  sir,  as  the  gentleman  was  remark- 
ing when  I  came  in,  how  Dr.  Hodgen's  place  can  be  filled  ;  but 
T  know  in  my  own  heart  that  I  loved  him  as  a  brother,  and  his 
memory  J  shall  ever  cherish  as  such,  and  certainly  his  charac- 
ter is  all  one  could  desire. 

Dr.  Maughs  stated  that  he  was  a  class-mate  of  Dr.  Hodgen, 
graduating  with  him  in  1848,  that  they  had  been  life-long  friends, 
that  he  had  never  known  a  man  of  more  nobility  or  of  more  un- 
swerving integrity.    He  regarded  his  loss  as  irreparable. 

Dr.  Stevens  had  known  Dr.  Hodgen  from  boyhood,  and  relat- 
ed some  incidents  of  those  days.  He  said  that  as  a  boy  he  was 
timid,  retiring  and  even  bashful.  His  parents  were  persons 
who  enjoyed  the  respect  and  confidence  of  all  who  knew  them, 
and  it  seemed  to  be  one^of  the  best  regulated  families  that  I 
ever  knew.  Here  was  where  John  T.  Hodgen  got  his  sterling 
qualities.  Here  was  the  foundation  for  the  character  which  we 
have  all  known  and  appreciated  for  so  long  a  time.  A  few 
years  passed  and  he  came  to  St.  Louis  and  was  admitted  to  the 
Missouri  Medical  College.  He  was  one  of  the  most  faithful 
students  that  I  ever  knew  ;  he  took  hold  of  the  dissections  with 
a  vim  and  love  that  I  admired,  and  I  believed  at  that  time  that 
he  was  going  to  make  his  mark.  Some  time  passed  and  he  be- 
came an  assistant  physician  in  the  St.  Louis  hospital.  When  I 
resigned  my  position  in  the  college  the  faculty  selected  Dr. 
Hodgen  to  fill  the  position  on  account  of  his  earnestness  and 
diligence  in  dissection.  Many  years  passed,  from  fifteen  to 
twenty  years  perhaps,  and  we  had  pursued  our  different 
courses,  he  in  one  college,  I  in  another.  He  had  become  pro- 
fessor of  anatomy  in  the  Missouri  Medical  College,  and  I 
was  occupying  the  same  chair  in  the  St.  Louis  Medical  College. 
Some  time  after  he  resigned  the  chair  in  the  Missouri  College, 
and  accepted  the  chair  of  physiology  in  the  St.  Lonis  College. 
But  he  was  more  in  love  with  anatomy  than  anything  else,  and 
he  frequently  requested  me  to  change  chairs  with  him.   I  said: 

Xo,  doctor,  I  can't  lecture  as  you  can  on  physiology  ;  anatomy 
is  my  forte."  And  I  remember  that  occasionally  when  he 
would  speak  of  this  matter  I  would  say :    "  You  will  have  to 
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wait  until  I  am  dead  before  you  can  get  my  chair.  n  But  when 
I  took  charge  of  the  St.  Louis  county  insane  asylum,  Dr.  Hod- 
gen  immediately  took  the  position  which  I  resigned  in  the 
college. 

My  relations  with  him  have  been  of  the  most  friendly  char- 
acter from  the  very  beginning  of  our  acquaintance  up  to  the 
time  of  his  death.  I  have  respected  him,  admired  him  and 
loved  him.  A  more  honorable  man  I  never  knew.  He  was 
honest  to  himself,  honest  to  the  profession,  honest  to  the  com- 
munity and  honest  to  his  God.  An  honest  man  is  the  noblest 
work  of  God. 

Dr.  E.  F.  Smith  said  that  his  acquaintance  with  Dr.  Hodgen 
dated  back  to  the  spring  of  1848,  when,  having  graduated  at 
their  respective  colleges,  they  were  associated  at  the  city  hos- 
pital as  assistant  and  resident  physicians.  Their  acquaintance 
there  had  ripened  into  a  life-long  friendship.  He  regarded 
his  death  as  an  irreparable  loss  to  the  St.  Louis  Medical 
College. 

Dr.  Hughes  and  Dr.  Dean  expressed  their  feeling  of  the  utter 
inadequacy  of  language  to  represent  the  sense  of  personal  grief 
and  professional  loss  in  the  death  of  Dr.  Hodgen. 

On  motion  of  Dr.  Coles,  the  committee  appointed  to  prepare 
a  suitable  expression  of  the  sentiments  of  the  profession  re- 
garding the  life  of  Dr.  Hodgen,  were  instructed  to  have  the 
same  published  as  soon  as  prepared. 

The  following  is  the  report  of  the  committee  : 

"In  the  death  of  Dr.  John  T.  Hodgen  the  medical  profession 
of  St.  Louis  and  of  the  Mississippi  valley  mourns  the  loss  of  its 
best  man. 

A  man  absolutely  honest,  of  a  most  delicate  sense  of  honor, 
loyal  to  the  highest  conceptions  of  duty,  just  and  generous  to 
all  men,  untiring  in  doing  good  to  all  who  would  permit  him  to 
serve  them,  loving  and  tender  as  none  could  guess  until  they 
had  personal  experience  of  his  goodness  ;  thoughtful  and  deli- 
cate in  his  manner  of  serving  others,  that  he  might  at  once  ren- 
der the  most  effective  service  and  avoid  the  impression  of  ob- 
ligation incurred ;  wise  as  they  only  are  wise  who  make  their 
acquisitions  in  knowledge  a  part  of  their  own  being ;  ready  and 
prompt  to  act  in  the  presence  of  the  gravest  and  most  unex- 
pected complications  ;  strong  in  his  own  well-grounded  convic- 
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tions,  yet  ever  open  to  receive  new  suggestions;  a  man  pre- 
eminently of  actions  rather  than  words,  and  performing 
always  more  than  he  promised,  Dr.  Hotlgen  combined  qual- 
ities which  go  to  make  up  the  best  type  of  manhood,  and 
which  won  for  him  a  love  and  respect  which  grew  with  knowl- 
edge of  him  and  with  the  accumulated  experience  of  benefits 
at  his  hands. 

A  graduate  of  the  Medical  Department  of  the  University  of 
the  State  of  Missouri,  he  at  once  became  assistant  resident 
physician  to  the  City  Hospital,  and  tilled  successfully  positions 
in  his  alma  mater  as  a  teacher  in  the  fields  of  anatomy  and  phy- 
siology. Upon  the  suspension  of  the  college  at  the  beginning 
of  the  civil  war,  he  was  called  to  the  chair  of  Physiology  in  the 
St.  Louis  Medical  College  and  was  assigned  the  duties  of  Dean 
of  the  Faculty, -an  office  which  he  filled  up  to  the  day  of  his 
death.  Later  he  was  appointed  to  the  chair  of  Anatomy,  and 
still  later  to  the  chair  of  Surgical  Anatomy  and  Fractures  and 
Dislocations.  From  his  first  connection  with  the  college  he 
filled  also  the  position  of  professor  of  Clinical  Surgery  at  the 
City  Hospital. 

As  an  instructor,  the  influence  for  good  which  he  exerted 
upon  the  minds  and  in  the  professional  training  of  the  alumni 
of  this  school  is  incalculable ;  as  a  member  of  the  faculty,  his 
persevering  and  steady  advocacy  of  advance  in  the  direction  of 
more  perfect  teaching  has  been  a  chief  agency  in  making  such 
advance  possible. 

With  the  outbreak  of  the  civil  war  new  fields  of  activity 
opened  before  him  as  advisory  surgeon  to  the  Western  Sani- 
tary Commission,  as  surgeon  in  charge  of  the  Fifth  Street  Hos- 
pital, and  as  Surgeon  General  of  the  State  of  Missouri. 

From  the  duties  of  these  positions,  actively  pursued  until  the 
close  of  the  war,  he  emerged  as  the  trained  surgeon,  destined 
soon  to  assume  a  rank  among  the  first  in  the  land,  as  was  at- 
tested also  by  his  election  to  the  high  honor  of  President  of  the 
American  Medical  Association. 

The  medical  profession  of  the  city  of  St.  Louis,  assembled  to 
bear  testimony  to  his  qualities  of  mind  and  heart,  the  mere  re- 
cital of  which  is  his  best  eulogy,  feel  that  the  memory  of  his 
life-long  service  in  cultivating  the  science,  the  duties,  the  hu- 
manities of  the  healing  art  will  be  the  guiding  example  of  the 
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disciples  and  colleagues  who  now  mourn  bis  untimely  death. 
[Signed]  LeGrand  Atwood,  M.  1). 

Chas.  W.  Stevens,  M.  D. 
G.  Baumgarten,  M.  D. 
William  Dickinson,  M.  D. 
Elsworth  F.  Smith,  M.  D. 

Committee. 


MEMORIAL  OF  THE  STUDENTS  OF  THE  ST.  LOUIS 
MEDICAL  COLLEGE. 


The  students  of  the  St.  Louis  Medical  College  assembled 
April  30th.  at  the  college  building,  and  adopted  the  following 
resolutions  : 

Whereas.  Death  has  removed  from  our  midst  our  beloved 
Dean  and  Professor :  therefore  be  it 

Resolved,  That  by  his  death  the  students  of  the  St.  Louis 
Medical  College  have  suffered  the  irreparable  loss  of  an  inval- 
uable instructor  and  warm  friend. 

Resolved,  That  we  strive  to  profit  by  his  teachings,  and  emu- 
late the  promptness  and  untiring  zeal  which  he  at  all  times  ex- 
hibited in  the  relief  of  suffering. 

Resolved,  That  our  heartfelt  sympathy  be  extended  to  Lis  fam- 
ily in  their  bereavement. 

Resolved,  That  these  resolutions  be  published  in  the  daily 
papers  and  medical  journals  of  the  city,  and  a  copy  be  present- 
ed to  the  family. 

[Signed]    Students  of  the  St.  Louis  Medical  College 


MEMORIAL  OF  THE  ALUMNI  OF  THE  ST.  LOUIS 
MEDICAL  COLLEGE. 


The  Alumni  of  the  St.  Louis  Medical  College,  called  together 
to  consider  the  death  of  Prof.  John  T.  Hodgen,  mournfully 
make  this  memorial  record: 
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His  brief,  painful  illness  and  sadden  death  have  stricken  us 
with  an  unexpected  and  inexpressible  sorrow. 

lie  is  cut  off  in  the  midst  of  a  brilliant  and  useful  career  as  a 
successful  surgeon  and  teacher.  He  was  the  pride  of  our 
school,  as  his  fame  was  the  glory  of  our  profession.  We  loved 
him  for  his  goodness  and  greatness. 

His  consistent  character  charmed  us  equally  with  his  skill. 

Often  tried  in  medical  counsel  he  was  never  found  wanting 
in  helpful  aid,  and  no  operative  emergency  ever  found  him  Lick- 
ing in  resources  or  expedients  to  the  fullest  measure  of  human 
skill. 

His  life  was  a  constant  lesson  to  us  of  the  essentials  to  pro- 
fessional success,  the  embodiment  of  persevering  industry, 
steady  and  honest  purpose,  unostentatious  and  truthful  en- 
deavor. 

The  cosmopolitan  fame  he  had  already  won  by  these  virtues 
at  the  comparatively  early  age  of  56  years,  in  defiance  of  many 
obstacles,  had  led  us  to  look  hopefully  to  a  still  more  glorious 
future. 

As  a  laborer  in  the  profession  he  was  indefatigable  and 
always  effective.  "  Whatever  his  hand  found  to  do  he  did  it 
with  his  might." 

As  a  teacher  he  was  exceptionally  concise,  practical  and  im- 
pressive ;  as  a  man  and  a  friend,  he  was  plain,  sincere  and 
true. 

In  his  untimely  death,  notwithstanding  what  he  had  already 
contributed  to  surgery,  we  have  met  with  an  irreparable  loss, 
and  we  share  in  the  common  professional  and  popular  sorrow. 

The  family  of  the  deceased  have  our  profoundest  sympathy 
in  the  dark  hour  of  their  deep  affliction,  and  the  Faculty  our  con- 
dolence in  their  great  loss. 

Though  we  shall  never  see  his  like  again,  his  memory  will 
abide  long  in  our  hearts  as  that  of  a  man  of  wise  and  prudent 
counsels,  of  few  but  weighty,  kind,  and  timely  words,  and  many 
great  and  noble  deeds. 

He  has  left-  an  ineffaceable  impress  of  his  professional  and 
moral  worth,  intellectual  strength  and  personal  character — con- 
sistent, perfect,  complete. 

In  the  shadow  of  so  great  a  bereavement  we  can  only  record 
the  greatness  of  our  loss.    We  cannot  now  attempt  to  recount 
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his  many  noble  deeds  and  great  achievements.  It  is  too  soon 
aft^r  the  death  of  our  friend  to  count  the  jewels  he  has  left  us 
and  the  profession,  but  they  will  shine  brightly  to  all  time  and 
illumine  the  pathway  of  those  who  come  after  us,  as  they 
brighten  the  way  of  those  whom  he  now  leaves  behind  him. 
He  lived  and  labored  for  all  time. 

C.  H.  Hughes,  m.  D., 

Chas.  V.  F.  LUDWIG,  Bf.  I).. 
W.  A.  McCandless,  M.  D., 

Committee. 


MEMOBIAL  OF  THE  "SOUTHERN  ILLINOIS  MEDIC  AL 
ASSOCIATION." 


At  the  annual  meeting  of  "The  Southern  Illinois  Medical  As- 
sociation." held  at  Carbondale.  Jackson  Co.,  111.,  May  17th  and 
18th,  1882,  Dr.  L.  Dyer,  of  Duquoin,  Committee  on  Necrology, 
presented  the  subjoined  paper  on  the  death  of  Dr.  Hodgen,  of 
St.  Louis,  as  a  tribute  to  his  exalted  character,  and  the  affec- 
tionate remembrance  in  which  his  name  will  be  held. 

The  Secretary  was  instructed  to  send  a  copy  of  the  same  to 
the  family  of  the  deceased,  with  the  assurance  of  our  deepest 
sympathy  in  this  their  great  sorrow.  Copies  were  also  or- 
dered sent  for  publication  to  the  St.  Louis  Courier  of  Medi- 
cine and  the  St.  Louis  Medical  and  Surgical  Journal. 

Mr.  President :  It  has  been  often  said  that  death  loves  a 
shining  mark.  Certain  it  is,  that  when  Dr.  John  T.  Hodgen  died 
a  brilliant  star  went  out — a  star  that  added  extraordinary  luster 
to  the  galaxy  of  distinguished  American  physicians,  whose 
names  are  inscribed  upon  the  scroll  of  fame. 

To  know  him  as  we  knew  him.  was  to  love  him  and  to  honor 
him.  as  friend,  companion,  brother.  To  listen  to  him  as  we 
have  often  done,  whether  in  the  lecture-room  or  on  the  plat- 
form, as  words  of  wisdom  flowed  from  his  eloquent  lips,  was  to 
drink  them  in.  and  be  both  charmed  and  profited. 

As  an  honorary  and  corresponding  member  of  the  Southern 
Illinois  Medical  Association,  we  deeply  mourn  his  death  and 
miss  him  here,  as  he  will  be  mourned  and  missed  everywhere. 
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Often  have  we  welcomed  his  cheerful  presence  among  us.  V>uX 
we  shall  meet  him  and  greet  him,  never,  never  more  ! 

Dr.  Hodgen  died  at  his  home  in  St.  Louis,  on  the  evening  of 
April  28,  1882,  in  the  full  noontide  of  his  professional  career. 
We,  and  the  people  at  large,  bow  down  under  a  profound  sense 
of  the  great  loss  we  have  all  sustained. 

Possessing,  as  he  did,  a  high  order  of  genius,  a  comprehen- 
sive and  well  balanced  mind,  exact  in  his  knowledge  of  medi- 
cal science,  discriminating  in  his  diagnosis  of  disease,  conserv- 
ative, judicious  and  skillful  as  a  surgeon,  it  is  no  wonder  the 
practitioner  of  many  years,  no  less  than  the  younger  physician, 
recognized  in  him  the  master  mind,  the  safe  counselor  and  the 
successful  operator. 

Strictly  observing  the  ethics  and  amenities  of  professional 
and  social  life,  with  an  enviable  reputation  abroad  as  well  as  at 
home,  he  was  always  approachable,  artless,  modest  and  un- 
selfish. In  all  the  relations  of  life,  he  was  a  model  man,  and 
"the  friend  of  humanity."  "Right  and  justice  were  his  guid- 
ing star." 

Mr.  President  and  gentlemen,  let  us  strive  to  imitate  and  em- 
ulate the  virtues  and  the  excellencies  of  this  distinguished 
man,  remembering,  that,  "To  be  supremely  great,  is  to  be 
supremely  good." 

All  that  is  mortal  of  our  departed  brother  lies  buried  in 
the  silent  tomb!  We  drop  the  tear  of  sorrow  over  his  new- 
made  grave,  and  deck  it  with  never  fading  flowers.  But  his 
immortal  spirit  has  burst  the  cerements  of  the  grave— passed 
through  the  portals  of  death,  and  ascended  to  meet  his  God! 
Passed — 

M  That  belt  of  darkness  that  seems  to  bar  the  way, 
Long,  low  and  distant, 
Where  the  life  that  is, 
Touches  the  life  to  come." 


A  committee  of  the  St.  Louis  Medical  Society  also  pre- 
pared a  memorial  containing  an  excellent  sketch  of  the  life  of 
Dr.  Hodgen ;  but  as  we  have  already  given  all  the  essential 
points  we  do  not  reproduce  that. 
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SOCIETY  PROCEEDINGS. 


MISSOURI  STATE  MEDICAL  ASSOCIATION. 


The  regular  annual  meeting  of  the  State  Medical  Association 
was  held  in  Hannibal,  May  16th,  17th,  and  18th,  the  opening 
session  being  on  Tuesday,  the  16th,  at  7.30  p.  m.  At  that  hour 
the  President,  Dr.  Willis  P.  King,  of  Sedalia,  called  the  Asso- 
ciation to  order,  Dr.  C.  A.  Todd,  of  St.  Louis,  occupying  the 
Secretary's  chair.  Prayer  was  offered  by  Eev.  C.  S.  Savage  ; 
after  which  an  address  of  welcome  was  made  by  Mayor  Rowe 
in  behalf  of  the  citizens  of  Hannibal,  and  one  by  Dr.  C.  F. 
Clayton  in  behalf  of  the  medical  profession.  Response  was 
made  in  the  name  of  tjie  Association  by  the  President,  Dr.  W. 
P.  King. 

The  meeting  then  being  open  for  business,  the  reading  of  the 
minutes  was  dispensed  with,  and  the  minutes  were  adopted  as 
read. 

The  local  committee  of  arrangements  reported  that  circulars 
had  been  sent  to  1900  regular  physicians  in  the  State,  of  whom 
125  had  responded  that  it  was  their  intention  to  be  present  at 
the  meeting. 

Drs.  Hanna,  Humphreys  and  Steele  were  appointed  a  Com- 
mittee on  Credentials. 

In  accordance  with  the  programme  prepared  by  the  Commit- 
tee on  Scientific  Communications,  Dr.  Trader,  of  Sedalia,  then 
read  a  paper  on  "  Railroad  Surgery,'7  taking  the  ground  that 
the  aim  of  the  surgeon  should  be  to  preserve  as  much  as  possi- 
ble of  an  injured  limb. 

In  the  discussion  that  followed,  Dr.  Potter,  of  Cameron,  and 
Dr.  Smith,  of  Frankford,  were  disposed  to  think  that  the  best 
interests  of  the  patient  were  to  be  secured  in  many  cases  by 
amputation  at  a  distance  from  the  injury.  Dr.  Clayton  and  Dr. 
Simmons  supported  the  view  of  Dr  .Trader.  Dr.  Vaughan,  of 
Glasgow,  considered  chloroform  the  best  anesthetic.    Dr.  Peck 
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disapproved  of  carbolic  acid  dressings;  thought  that  railroad 
injuries  were  not  essentially  different  from  those  caused  by 
machinery  in  factories,  etc.  He  thought  that  railroad  surgeons 
should  be  on  their  guard  against  feigned  injuries,  which  are  not 
infrequent  when  the  patients  seek  pecuniary  compensation. 
Dr.  C.  H.  Hughes  spoke  of  the  difference  between  shock  and 
concussion,  and  thought  the  management  of  shock  a  matter 
of  the  utmost  importance  in  the  treatment  of  railroad  injuries. 
The  injuries  to  the  nervous  system  in  railroad  accidents,  he 
thought,  were  often  even  more  serious  t  han  those  that  required 
immediate  surgical  treatment. 

The  report  of  the  Committee  on  Credentials  was  then  read, 
giving  the  names  of  06  doctors  present  entitled  to  sit  as  mem- 
bers of  the  Association. 

Dr.  Shields,  speaking  in  behalf  of  the  Hannibal  Medical  So- 
ciety, protested  against  the  admission  of  delegates  from  the 
Marion  County  Medical  Society,  on  the  ground  that  members 
of  that  society  were  violating  the  code  of  ethics.  The  protest 
was  referred  to  the  Committees  on  Credentials  and  Ethics,  and 
all  the  other  names  upon  the  list  were  declared  duly  accredited 
members  of  the  Association. 

The  morning  session  on  May  17th  took  place  at  9  o'clock. 
The  report  of  the  Committee  on  Publication  having  been  read 
and  approved,  a  vote  of  thanks  was  extended  to  Dr.  T.  F  Rum- 
bold  for  courtesies  extended  to  the  committee  in  furnishing 
notes  of  the  proceedings  of  the  meeting  at  Mexico.  A  com- 
mittee was  appointed  to  draft  resolutions  with  reference  to  the 
death  of  Dr.  Hodgen,  of  St.  Louis. 

The  Secretary  then  reported  that  he  had  corresponded  with 
all  the  medical  colleges  in  the  state  with  reference  to  having 
the  examinations  of  candidates  for  graduation  made  a  mat- 
ter of  record,  and  had  received  a  favorable  report  from  all  but 
one. 

The  Treasurer  reported  the  receipts  and  disbursements  dur- 
ing the  year,  and  a  committee  was  appointed  to  audit  the  ac- 
counts. 

Dr.  P.  V.  Schenck,  of  St.  Louis,  then  read  a  paper  on  Phleg- 
masia Alba  Dolens,  and  also  exhibited  a  representation  of 
a  syringe  used  by  him  in  the  Female  Hospital.  Drs.  Geiger, 
of  St.  Joseph.  Engelmann,  of  St.  Louis,  Campbell,  of  Callao, 
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and  Borck,  of  St.  Louis,  discussed  the  paper  at  some  length . 

Dr.  Norrie  then  read  the  report  of  the  Committee  on  the 
Organization  of  Local  Medical  Societies.  This  paper  was 
prepared  with  great  care,  and  showed  that  a  vast  amount  of 
earnest,  faithful  work  had  been  done  by  Dr.  Norris  as  chairman 
of  that  committee  during  the  year  past.  A  large  number  of 
the  members  took  part  in  the  discussion  on  this  report. 

On  motion  of  Dr.  Win.  Dickinson,  of  St,  Louis,  the  Secretary 
was  instructed  to  send  a  telegram  of  greeting  to  the  Illinois 
State  Association  at  Quincy,  and  delegates  were  appointed  to 
attend  that  meeting. 

Wednesday  afternoon,  after  the  reading  and  approval  of  the 
minutes  of  the  morning  session,  a  memorial  was  presented  on 
behalf  of  the  Woman's  Christian  Temperance  Union,  re- 
questing that  a  special  committee  be  appointed  to  report  with 
reference  to  the  prescription  of  alcoholic  preparations  by  phy- 
sicians. The  memorial  was  referred  to  the  Committee  on  Pub- 
lication. 

Dr.  J.  P.  Kingsley  read  a  report  on  the  Diseases  of  Children, 
in  the  course  of  which  he  expressed  his  preference  for  the 
bovine  above  the  humanized  virus  for  vaccination.  Dr.  Schauf- 
fler,  of  Kansas  City,  preferred  the  bovine  virus. 

The  next  thing  in  order  was  the  annual  address  of  the  Presi- 
dent, Dr.  King,  on  "  Quacks  and  Quackery."  The  doctor 
handled  the  subject  very  vigorously,  and  portrayed  the  effects 
of  quackery  and  quacks  with  the  force  and  keen  wit  that  are 
characteristic  of  the  man. 

The  address  was  received  with  applause,  and  it  was  ordered 
that  2,000  copies  of  the  address  be  printed. 

The  remainder  of  the  afternoon  was  taken  up  with  a  dis- 
cussion upon  the  report  of  the  Committees  on  Ethics  and  Cre- 
dentials, to  whom  had  been  referred  the  matter  of  alleged  ir- 
regularities on  the  part  of  members  of  the  Marion  County  As- 
sociation. The  committee  recommended  that  the  delegates 
from  that  association  be  refused  admission  to  the  State  Asso- 
ciation, inasmuch  as  a  member  of  the  Marion  County  Associa- 
tion made  a  practice  of  holding  professional  consultations  with 
homeopaths. 

Much  and  excited  discussion  followed  upon  the  report,  the 
result  of  which  was  that  the  action  of  the  committee  was  ap- 
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proved.  The  Marion  County  Medical  Association  then  held  a 
special  meeting,  and  Dr.  Chamberlain  resigned,  that  he  might 
not  stand  in  the  way  of  any  of  his  professional  brethren.  His 
resignation  having  been  accepted,  the  other  delegates  from  the 
Marion  County  Medical  Society  were  admitted  to  the  State 
Medical  Association  as  members  in  full  standing. 

The  evening  was  devoted  to  a  banquet  at  the  Park  Hotel  and 
to  a  ball  at  the  Opera  House.  The  arrangements  for  the  ban- 
quet were  not  altogether  such  as  might  have  been  desired.  Of 
course  it  was  impossible  to  seat  at  once  all  the  delegates  and 
all  the  society  gentlemen  and  ladies  of  Hannibal,  and  naturally 
those  who  had  to  wait  for  the  second  table  felt  somewhat  an- 
noyed at  the  experience. 

The  meetings  on  Thursday  were  rather  less  fully  attended 
than  the  preceding  ones,  inasmuch  as  a  number  of  the  delegates 
had  already  taken  their  departure.  Dr.  McAlester  read  a 
paper  on  Congenital  Cystic  Degeneration  of  the  Thyroid  Gland. 
Dr.  Steele,  of  St.  Louis,  read  a  paper  on  The  Treatment  of 
Pott's  Disease  of  the  Spine,  exhibiting  various  appliances  for 
the  treatment  of  this  disease  and  other  forms  of  spinal  curva- 
ture. 

After  a  discussion,  in  which  criticisms  were  offered  by  Dr. 
Allen,  of  Liberty,  and  Dr.  Warth,  of  Nevada,  another  paper 
on  the  same  subject  was  read  by  Dr.  F.  J.  Lutz,  of  St.  Louis. 

Dr.  C.  H.  Hughes  then  read  a  paper  on  Latent  and  Unrecog- 
nized Diseases  of  the  Nervous  System.  Drs.  Allen,  Hurt, 
Campbell  and  Clayton  took  part  in  the  discussion. 

Dr.  Matthews,  of  Carthage,  read  a  paper  on  Hydrophobia, 
which  called  out  discussion  by  Drs.  King,  Buxton,  Prince 
and  others.  A  nominating  committee  was  appointed,  and  the 
election  of  officers  was  made  the  special  order  for  the  after- 
noon at  2  o'clock.  Jefferson  City  was  selected  as  the  place  for 
the  next  meeting. 

In  the  afternoon  session,  action  was  taken  by  the  Association 
condemning  the  action  of  the  New  York  State  Medical  Associa- 
tion in  modifying  their  code  of  ethics. 

The  follows  resolution  adopted  by  the  Association  was 
introduced  by  Dr.  Garland  Hurt,  of  St.  Louis,  Vice-Presi- 
dent : 

Resolved,  That  we  view  with  regret  the  action  of  the  Medi- 
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cal  Society  of  the  State  of  New  York  at  its  last  annual  meet- 
ing in  reference  to  the  Code  of  Ethics,  and  hereby  record  our 
decided  disapproval  of  said  action,  and  reassert  our  conviction 
of  the  importance  and  appropriateness  of  the  present  code  of 
the  American  Medical  Association,  for  the  guidance  of  physi- 
cians in  their  conduct  towards  each  other  and  the  public. 

Eesolved,  That  a  copy  of  this  resolution  be  presented  at  the 
meeting  of  the  American  Medical  Association  at  St.  Paul,  and 
that  it  be  offered  for  publication  to  the  medical  journals  of  our 
State. 

The  hour  for  election  of  officers  having  arrived,  this  order  of 
business  was  taken  up,  and  resulted  in  the  election  of  Dr.  A.  E. 
Gore,  of  Paris,  as  president. 

The  nominating  committee  recommended  the  following  names 
for  the  several  offices  named,  and  the  report  was  unanimously 
adopted : 

Vice-President :  Pinckney  French,  Mexico  ;  E.  F.  Brooks, 
Carthage  ;  P.  S.  Fulkerson,  Lexington ;  O.  D.  Fitzgerald,  La- 
throp;  F.  J.  Lutz,  St.  Louis.  Eecording  Secretaries:  C.  A. 
Todd,  St.  Louis;  J.  H.  Duncan,  Columbia.  Corresponding 
Secretary :  Wm.  Dickinson,  St.  Louis.  Treasurer :  C.  A. 
Thompson,  Jefferson  City. 

Dr.  Glasgow  then  read  a  paper  on  Idiopathic  Laryngitis,  which 
was  discussed  by  Drs.  Peck,  F.  Smith  and  Clayton. 

Dr.  G.  Hurt  read  a  paper  on  the  Eatio  of  Mortality  from 
Puerperal  pauses. 

Dr.  Brooks,  of  Carthage,  read  a  paper  on  the  subject  of  Vac- 
cination and  Inoculation,  which  elicited  discussion  by  several 
speakers. 

The  committee  appointed  to  prepare  a  memorial  with  refer- 
ence to  the  death  of  Dr.  Hodgen,  then  reported  as  follows: 

Whereas,  this  Association  is  called  to  mourn  the  loss  of  one 
of  its  most  honored  members,  Dr.  John  T.  Hodgen,  suddenly 
stricken  by  death  in  the  very  zenith  of  professional  usefulness 
and  success : 

Eesolved,  That  in  Dr.  Hodgen  we  recognized  the  true  type 
of  the  American  physician  and  surgeon,  and  the  noblest  quali- 
ties of  a  great  and  good  man.  That  with  a  reputation  extend- 
ing as  far  as  the  English  language  is  spoken,  he  was  yet  pre- 
eminently one  of  the  people,  and  that  he  had  both  endeared 
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himself  to,  and  impressed  his  individuality  upon,  the  present 
generation  of  medical  men  of  this  country. 

Resolved,  That  in  the  death  of  Dr.  Hodgen,  not  only  has 
Missouri  lost  the  truest  and  brighest  light  of  her  medical  fra- 
ternity, but  that  our  profession  throughout  the  world  must  feel 
that  in  their  ranks,  too,  a  prince  has  fallen. 

Resolved,  That  we  shall  ever  cherish  as  an  inspiration  the 
memory  of  his  untiring  industry,  his  manifold  acquirements,  his 
rare  modesty,  his  sympathetic  nature,  his  genial  social  qualities, 
and  the  strength  and  symmetry  of  his  character  and  life  ;  and 
that  in  keeping  green  the  memory  of  our  departed  brother  we 
shall  elevate  and  honor  ourselves  and  the  profession  of  our 
State. 

Resolved,  That  in  the  death  of  Dr.  Hodgen  we  feel  that  we 
have  sustained  an  irreparable  loss,  and  that  we  hereby  tender 
to  his  bereaved  family  our  sincere  sympathy,  respectfully  claim- 
ing the  privilege  of  mingling  our  sorrow  with  theirs  in  this  hour 
of  their  sore  bereavement. 

Dr.  F.  A.  Simmons,  Chairman,  ) 
Dr.  G.  Hurt, 
Dr.  J.  P.  Vaughn, 
Dr.  E.  W.  Schauffler, 
Dr.  II.  H.  Middlekamp. 
On  motion  of  Dr.  Shields,  the  Secretary  was  instructed  to 
obtain,  as  far  as  practicable,  lists  of  the  members  of  all  the 
local  medical  societies  in  the  state,  and  to  cause  the  same  to  be 
published  in  the  transactions  of  the  State  Association. 

The  report  of  the  committee  on  Medical  Education  was  then 
presented. 

Delegates  were  then  appointed  to  the  American  Medical  As- 
sociation, to  be  held  at  St.  Paul,  June  6th. 

In  the  evening,  resolutions  were  passed  tendering  thanks  to 
all  who  had  in  any  way  contributed  to  the  interest  and  pleasure 
of  the  meeting. 

Dr.  Dewey  read  a  paper  on  the  Use  and  Abuse  of  Quinine, 
which  was  discussed  by  Drs.  Kingsley,  Campbell  and  others. 

The  retiring  president  then  make  a  brief  address,  at  the  close 
of  which  he  introduced  to  the  Association  the  president  elect, 
who  then  made  a  few  remarks  and  announced  the  committees 
for  the  coming  year  as  follows : 
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Committee  of  Arrangements. — R.  E.  Young,  J.  W.  Jackson,  W. 
R.  Winston,  J.  W.  Brent, 

Committee  on  Credentials. — J.  P.  Kingsley,  L.  I.  Matthews,  G. 
M.  Dewey. 

Committee  on  Scientific  Communications.—-^.  M.  Baskett,  J. 

D.  Smith,  Ferd.  Smith. 

Committee  on  Progress  of  Medicine. — T.  B.  Lester,  T.  A.  Mar- 
tin, B.  L.  Shadburne. 

Progress  of  Surgery. — Jacob  Geiger,  F.  J.  Lutz,  G.  Halley, 
T.  F.  Prewitt. 

Sub-Committee  on  Railroad  Surgery. — J.  W.  Jackson,  F.  M. 
Johnson,  W.  Humphrey. 

Sub-Committee  on  Genito- Urinary  Surgery. — W.  H.  Ford,  R.  J. 
Christie,  J.  R.  Hall. 

Sub-Committee  on  Abdominal  Surgery. — H.  C.  Vaughn,  A.  W. 
McAlester,  G.  A.  Moses. 

Sub-Committee  on  Gynecology. — G.  J.  Engelmann,  W.  P.  King, 
B.  G.  Dysart,  G.  E.  Buxton. 

Committee  on  Medical  Education. — T.  J.  Morris,  B.  F.  Wilson, 

E.  J.  Warth. 

Committee  on  Medical  Ethics— D.  H.  Shields,  G.  Hurt,  W.  W. 
McFarlane. 

Committee  on  Publication. — A.  J.  Steele,  Y.  H.  Bond.  W.  C. 
Glasgow. 

Committee  on  State  Medicine. — E.  A.  Donelan,  J.  M.  Allen,  G. 
Hurt,  R.  E.  Young,  J.  W.  Brent. 

On  motion  of  Dr.  Hurt,  the  Committee  on  State  Medicine 
and  Medical  Legislation  were  instructed  to  prepare  a  bill  to  be 
presented  to  the  State  Legislature,  for  the  purpose  of  sup- 
pressing quackery,  and  to  promote  a  higher  standard  of  -  med- 
ical education. 

Quite  an  exciting  discussion  then  took  place  with  reference 
to  the  publication  in  the  transactions  of  the  Association  of  the 
memorial  of  the  W.  C.  T.  U.,  with  reference  to  the  prescrip- 
tion of  alcohol  by  physicians.  Finally  the  whole  matter  was 
referred  to  a  special  committee,  with  instructions  to  report  at 
the  meeting  in  Jefferson  City  in  1883. 
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COMMUNICATIONS. 


A  CASE  OF  TRKPI1INING. 


Mr.  Editor. — This  age  of  cyclones  reminds  me  of  an  experi- 
ence I  had  after  the  terrible  storm  that  devastated  Marshfield, 
in  this  state,  and  carried  sorrow  and  destruction  into  many 
households  two  years  ago.  Having  charge  of  a  ward  in  an 
extemporized  hospital  for  the  treatment  of  the  wounded,  I  met 
the  following  case : 

A  girl,  aged  13  years,  was  brought  in  with  a  fracture  of  the 
left  parietal  bone.  After  trephining,  the  case  progressed  well 
until  after  six  days,  on  the  appearance  of  a  sudden  thunder 
storm,  the  whole  ward  was  thrown  into  confusion  by  the  cries 
of  the  patients,  who  had  still  lingering  in  their  minds  the  fear- 
ful scenes  of  the  tornado  of  a  week  before.  I  was  hastily  sum- 
moned to  the  cot  of  this  girl,  and  found  her  in  terrible  convul- 
sions. After  resorting  without  avail  to  several  means,  I 
decided  to  open  the  wound  and  learn  its  condition. 

I  found  the  brain  and  membranes  protruding  through  the 
wound,  resembling  the  end  of  an  egg,  tense  and  giving  evidence 
of  great  internal  pressure,  which  I  was  led  to  believe  was  the 
cause  of  the  convulsions.  With  this  theory  in  view,  I  intro- 
duced a  narrow  bistoury  an  inch  or  more  into  the  distended 
mass,  which  was  followed  by  a  flow  of  blood.  The 
result  was  magical,  for  the  flow  of  blood  had  scarcely 
begun  when  the  convulsions  began  to  grow  less,  and  in  a  very 
short  time  ceased  entirely.  This  operation  was  followed  by  a 
speedy  convalescence,  with  no  return  of  the  spasmodic  com- 
plications. In  three  weeks  afterwards  she  was  able  to  sweep 
in  the  ward. 

Another  interesting  feature  of  this  case  is  that  she  had  been 
an  epileptic  from  early  childhood,  while  now,  after  two  years, 
there  has  been  no  return  of  the  epilepsy. 
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I  state  this  case  as  one  of  interest,  pointing  towards  a  system 
of  cerebral  surgery  which  may  lead  to  fine  results.  Why  may 
we  not  with  a  degree  of  confidence  hope  that  in  the  future  pro- 
gressive science  will  have  so  advanced  that  certain  abnormal 
states  of  the  brain  may  be  made  to  succumb  to  the  surgeon's 
knife?  May  we  not  hope  that  that  hidden  casket,  that  unex- 
plored domain,  may  be  madeio  reveal  its  secrets'?  The  pa- 
thology of  this  case  is  clear.  Doubtless,  owing  to  the  great 
nervous  and  mental  excitement,  rupture  of  a  vessel  occurred, 
and  as  a  result  of  the  pressure  therefrom,  the  convulsions 
ensued.  Hence  relief  upon  reducing  the  quantity  of  blood  in 
the  brain.  Also,  may  not  the  previous  epilepsy  have  been  due 
to  a  cause  which  was  removed  by  the  operation? 

We  would  not  assert  that  the  mere  reducing  of  the  blood 
volume  had  the  permanent  effect  upon  the  epilepsy  stated,  but 
we  do  claim  it  possible  that  in  an  indirect  way  some  change  in 
the  general  tone  of  the  brain  and  nerve  centers  was  brought 
about,  which  was  the  means  of  disposing  of  the  epileptic  habit. 
At  least  it  was  a  strange  coincidence,  if  the  cure  of  the  epi- 
lepsy was  a  thing  independent  of  the  blood-letting. 

U.  T.  Huyette. 


PESSARY  RETAINED  FOR  ELEVEN  YEARS. 

Editor  Courier  of  Medicine.— I  read  in  this  month's  Courier 
the  report  of  a  case  by  J.  G.  Earnest,  in  which  a  pessary  was 
retained  in  the  vagina  for  six  years.  I  can  nearly  discount  that. 
One  year  ago  Mrs.  H  ,  of  Chicago,  while  on  a  visit  to  Char- 
lotte, where  I  was  then  engaged  in  practice  in  company  with 
Dr.  L.  A.  Lebeau,  formerly  of  St.  Louis,  called  upon  my  associ- 
ate, and  consulted  him  in  reference  to  a  persistent  leucorrhea 
and  stricture  of  the  vagina.  Upon  examination,  he  discovered 
firmly  imbedded  in  the  folds  of  the  vagina,  and  covered  nearly 
its  entire  circumference  in  amass  of  granulations  and  cicatricial 
tissue,  a  hard  rubber  ring  pessary,  which  she  informed  the  doc- 
tor had  been  placed  there  eleven  years  before  by  Dr.  Davis,  of 
Chicago,  and  had  remained  there  ever  since,  having  never  been 
once  removed. 
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So  firmly  was  it  imbedded  that  it  could  not  be  moved  a  par- 
ticle, and  the  overlapping  granulations  filled  the  vagina  so  thai 
it  was  with  difficulty  the  index  finger  could  be  passed,  and  in 
the  examination  the  granulations  bled  freely,  so  much  so  as  to 
require  styptics.  It  is  needless  to  add  that  the  prolapsus  was 
radically  cured.  The  doctor  suggested  the  propriety  of  having 
the  pessary  removed,  to  which  she  would  not  consent.  He  has 
lost  track  of  her,  and  for  aught  known  she  may  still  be  in  pos- 
session of  her  pet. 

One  Twin  Aborted— The  Other  Carried  to  Term. 

Another  case,  referred  to  on  page  341,  reminds  of  the  case  of 

Mrs.  F  ,  of  Deep  Creek,  Iowa,  to  whom  I  was  called  in  haste 

one  night  to  attend  a  miscarriage. 

Upon  my  arrival,  I  was  shown  a  fetus  of  about  three  months' 
growth,  a  male,  perfect  in  all  respects,  which  had  been  aborted 
about  one  hour.  There  had  been  a  small  discharge  of  water, 
but  not  a  color  of  blood.  I  waited  about  two  hours,  and  as 
there  were  no  pains  and  no  discharge  of  whatever  nature,  I 
placed  her  in  the  proper  position  and  with  a  Sims'  speculum 
examined  her.  The  uterus  was  well  up,  the  os  firmly  closed, 
and,  to  all  appearances,  nothing  had  occurred.  My  patient  was 
very  uneasy,  because  the  placenta  had  not  been  delivered  ;  but 
I  assured  her  she  need  have  no  fear  about  that,  and  to  pacify  her 
I  remained  until  morning,  when  I  found  her  free  from  pain,  no 
fever,  and  apparently  as  well  as  ever.  I  enjoined  perfect  rest, 
and  instructed  them,  should  flooding  take  place,  to  at  once  sum- 
mon me,  at  the  same  time  telling  her,  as  she  had  before  given 
birth  to  twins,  that  she  might  be  carrying  another  fetus,  and  in 
that  case,  if  she  was  careful,  she  might  go  through  all  right. 
This  proved  to  be  correct,  as  five  and  one  half  months  later 
she  was  delivered  of  a  fine,  healthy  male  child,  which  is  still 
living;  and  upon  the  surface  of  the  placenta  could  be  distinctly 
seen  the  remains  of  the  fetus  which  was  aborted. 
Respectfully, 

C.  F.  Kellogg,  M.  D. 
Tail,  Crawford  Co.,  Iowa,  April  29, 1882. 
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SELECTIONS. 


RACE  AND  TEMPERAMENT. 

The  influence  of  race  is  potent  in  determining  the  results  of 
operations.  Strange  as  it  may  seem,  the  black  races  and  the 
oriental  nations  sustain  injuries  and  operations  best;  next 
stand  the  Anglo-Saxons ;  and,  according  to  M.  Chauffard,  the 
Latin  race  is  as  far  behind  them  as  they  are  behind  the  black 
race.  The  immunity  of  the  Chinese  and  Japanese  to  mortality 
after  operations  is  remarkably  shown  by  the  various  reports  of 
medical  officers  serving  in  the  East.  It  is  stated  that  pyemia  is 
a  rare  occurrence  among  the  Chinese,  and  in  a  recent  report  of 
138  operations  for  lithotomy  performed  on  persons  of  all  ages 
and  occupations,  from  two  years  old  to  eighty,  but  eight  deaths 
occurred.  A  similar  immunity  is  said  to  be  enjoyed  by  the 
Japanese  in  regard  to  pyemia,  septicemia,  tetanus  and  erysipe- 
las. It  is  difficult  to  understand  why  this  should  be,  unless  the 
explanation  is  to  be  found  in  the  fact  that  the  lower  classes  of 
these  races  live  chiefly  on  vegetable  diet  and  fish,  and  eat  but 
little  meat. 

In  our  own  country,  the  negro  has  generally  borne  injuries 
and  operations  well,  provided  that  he  has  not  been  exposed  to 
the  after  vicissitudes  of  cold  and  dampness.  This  was  remark- 
ably shown  in  the  experience  of  the  negro  brigades  during  the 
late  American  war.  According  to  the  observation  of  the  wri- 
ter, when  these  soldiers,  injured  in  battle,  were  cooped  up  in 
overcrowded  and  overheated  hospitals,  they  did  well;  when> 
however,  removed  to  well-ventilated  pavilion  hospitals,  and 
placed  under  such  hygienic  conditions  as  are  most  favorable  to 
the  white  American  soldier,  they  did  badly,  suffering  severely 
from  intercurrent  pulmonic  and  other  acute  inflammations.  In 
the  daily  practice  of  our  hospitals,  the  negro  is,  we  think,  re. 
garded  as  a  satisfactory  patient,  and  one  of  whose  case  a  satis- 
factory prognosis  can  usually  be  formed.  Whether  this  be  due  to 
the  happy  mental  condition  of  his  race,  and  to  its  characteristic 
freedom  from  care,  cannot  perhaps  be  clearly  shown. 
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The  Irish,  from  their  peculiar  mental  elasticity,  also  bear 
operations  well,  and  so  do  the  more  phlegmatic  Germans.  The 
American  is  not  so  good  a  patient;  his  activity  of  mind  renders 
him  restless  and  impatient  of  restraint;  he  looks  anxiously  for- 
ward to  the  end  of  his  convalescence,  and  not  infrequently 
ventures  out  of  doors  too  soon,  and  thus  hinders  his  own 
recovery. — J.  H.  Brinton,  in  International  Encyclopedia  of  Sur- 
gery, p.  461. 
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CITIES. 
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Number  of 
Deaths  Under  1 
6  Years. 
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New  York  

1,242,53:} 

10506 

33.8 

4,887 

| 

46.5 

Philadelphia  

846,980 

5,378 

25.5 

1,734 

32.2 

Brooklyn  

506,689 

3,652 

25.9 

1,598 

43.7 

Chicago  

503,304 

3,260 

25.8 

1,531 

46.9 

307,628 

2,117 

21.3 

633 

29.9 

St.  Louis  

350,522 

1,751 

20.0 

650 

37.1 

255,708 

1,453 

22.8 

505 

34.7 

San  Francisco.  

233,956 

1,631 

28.0 

*56 

*3.4 

New  Orleans  

216,140 

1,363 

253 

310 

22.7 

♦Manifestly  incorrect— but  so  reported. 


To  make  a  differential  diagnosis  between  the  inter-costal 
neuralgias  and  pleural  or  pulmonary  disease,  observe  two  facts  : 
The  neuralgias  are  associated  not  only  with  pain,  but  also  with 
tenderness  on  pressure ;  the  pulmonary  processes  by  pain  alone. 
The  second  fact  is  that  neuralgias  are  unattended  by  fever  ;  the 
reverse  prevails  in  the  opposite  conditions. — E.  T.  Bruen,  in 
Pocket-Book  of  Phys.  Diagnosis. 
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JOSEPH  PANCOAST,  M.  D. 


Dr.  Joseph  Pancoast,  Emeritus  Professor  of  Anatomy  in 
Jefferson  Medical  College,  died  in  Philadelphia,  March  7,  1882, 
at  the  age  of  seventy-six.  He  had  been  failing  in  health  for  the 
last  five  years,  and  had  withdrawn  entirely  from  active  practice 
and  teaching;  and  for  the  last  two  ypars  had  been  a  good  deal 
of  an  invalid  as  the  result  of  a  severe  shock  from  a  fall  down 
stairs.  The  immediate  cause  of  death  was  an  attack  of  pneu- 
monia, which  proved  fatal  in  a  few  days. 

He  was  a  native  of  Xew  Jersey;  a  graduate  in  medicine  from 
the  University  of  Pennsylvania  in  1828.  His  name  was  identi- 
fied with  the  interests  of  Jefferson  Medical  College  from  the 
year  1838,  when  he  was  elected  to  the  chair  of  Professor  of 
Surgery,  as  the  successor  to  Dr.  George  McClellan.  This  po- 
sition he  held  until  1861,  when  he  was  transferred  to  the  chair 
of  Anatomy.  He  was  elected  Emeritus  Professor  of  Anatomy 
in  1871,  after  being  actively  engaged  in  teaching  for  thirty-six 
years. 

As  a  surgeon  he  was  eminently  skillful  in  diagnosis,  original 
in  conception  and  bold  in  the  execution  of  operations ;  and  as 
a  teacher  he  was  popular  and  successful,  contributing,  proba- 
bly, more  than  any  other  individual  to  the  fame  and  success  of 
the  Jefferson  Medical  College.  Having  much  skill  as  an  artist 
he  illustrated  his  lectures  with  pictures  painted  by  his  own 
hand. 

He  was  an  industrious  worker  with  his  pen  as  well ;  and  be- 
sides contributing  frequently  to  the  pages  of  The  American 
Journal  of  Modem  Sciences  and  other  journals,  he  edited  sev- 
eral volumes  in  addition  to  the  preparation  of  his  ''Treatise 
on  Operative  Surgery,"  of  which  4000  copies  were  sold  during 
the  first  nine  years  of  its  publication. 

His  ingenuity  and  success  in  plastic  surgery  were  remarkable, 
and  he  devised  a  number  of  operations  which  have  become 
classical  and  with  which  his  name  will  always  be  associated. 

As  has  been  said  by  a  brother  editor1 :  "He  occupied  a  prom- 
inent place  in  surgical  practice  during  the  period  of  greatest 
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activity  and  greatest  growth  of  medical  science  that  the  world 
has  ever  known,  and  he  filled  it  worthily." 


WM.  NTEHAUS,  M.  I).,  St.  Louis. 


At  a  called  meeting  of  the  medical  profession  of  St.  Louis,  at 
Polytechnic  Hall,  to  take  action  in  regard  to  the  death  of  Dr. 
William  Niehaus,  the  following  preamble  and  resolutions  were 
unanimously  adopted : 

Whereas,  The  medical  profession  of  St.  Louis  have  learned 
with  great  regret  of  the  early  and  sudden  death  of  our  esteem- 
ed professional  brother,  William  Niehaus,  M.  D.,  late  a  member 
of  the  St.  Louis  Medical  Society,  whose  demise  occurred  on 
the  morning  of  the  7th  inst ;  as  a  token  of  our  full  apprecia- 
tion of  his  therapeutical  and  surgical  knowledge  and  of  his 
great  professional  success,  and  also  for  his  honor,  honesty,  be- 
nevolence and  sincere  congeniality,  we  adopt  the  following  res- 
olutions as  a  tribute  to  his  talents  and  virtue : 

Resolved,  That  in  the  death  of  Dr.  Niehaus  the  medical  pro- 
fession of  St.  Louis  has  lost  one  of  its  most  honorable,  aprighi 
and  respectable  professional  brethren,  whose  urbanity,  philan- 
thropy and  genuine  congeniality  we  have  always  esteemed  and 
admired. 

Resolved,  That  we  honor  his  memory  for  his  goodness  of 
heart,  and  also  for  his  talents  and  his  great  success  in  practice. 

Resolved,  That  we  sincerely  mourn  and  deplore  the  loss  of 
our  brother,  whose  modesty,  benevolence  and  professional  tal- 
ents were  the  conspicuous  characteristics  of  his  life. 

Resolved,  That  we  tender  to  the  family  and  friends  of  the  de- 
ceased our  heartfelt  sympathy  and  condolence  for  this  sad  be- 
reavement and  affliction. 

Resolved,  That  these  resolutions  be  published  in  the  secular 
newspapers  and  medical  journals  of  St.  Louis,  and  that  a  copy 
thereof  be  sent  to  the  family  and  friends  of  our  deceased  pro- 
fessional brother. 

Commendatory  and  sympathizing  remarks  on  the  late  Dr. 
Niehaus  were  made  by  Drs.  Montgomery,  Stevens,  Johnston, 
Dickinson,  Heacock  and  Jordan. 


